2003 NOT-FOR-PROFIT CORPORATION

FILED

Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000004540

Secretary of State

03-24-2003 90215 045 ****61 .25

1. Entity Name
%MINGO GARDENS ESTATES HOMEOWNERS ASSOCIATION,
Principal Place of Business Mailing Address
16739 S.W. 84TH CT. 11425 SW 133RD CRT
MIAMI FL 33157 APT #3
MéAM] FL 33186-7963
U

2. Principal Place of Business 3. Mailing Address

A0

Suite, Apt. #, etc. Sulte, Apt. #, elc

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 650445278 Applied For
Not Applicable
Zi Count Zip . . Country. _. e T s - e . Additi
LR - L Pl 9. =L feee OUnlY. . - ¥ S5 Certificate of Status Desired* ™= ] - $8._75,.ﬁ§dd|t|ona1
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

RIVUN, MARK

1550 MADRUGA AVE.
SUITE 120

CORAL GABLES FL 33146

Street Address (P.C. Box Mumber is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable.

(NCTE: Registerad Agent signature required when rainstating)

DATE

I -

—— - o

.

Make Check Payable to

. 9. Election Campaign Financing .00 may B
FILE NOW: EEE 1S $61.25 Trust Fund Contribution. ?cilgict.o Fe)és Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD O Delete MLE [ Change [ Adgition
NAME MOLINA, MARTIN S NAME

stReeT A0DRESS | 16739 S.W. 84TH CT. %, STREET ADDRESS

omv-st-zp | MIAMIE FL 33157 e CITY-5T-2IF

TILE vD [ pelete TILE [ ¢hange [ Addition
NAME . 1ROJAS, ROBERTO_ = = . NAME o e
streer anohess | 16739 S.W. 84TH CT. T STREETADDRESS | e -

CITY-ST-2IP MIAMI FL 33157 CITY-S$1-21P

e STD [ Defete TLE O] Change 1 Addition
HAME MOLINA, CARMEN NAME

streeT apDAess | 16739 S.W. 84TH CT. STREET ADDRESS

CITY-S$T-2P MIAM! FL 33157 CITY-ST-2IP

TILE [ Delete TITLE O change  J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-7IP

TITLE O pelgta TTLE [ Change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-5T-2IP

TITLE [ Delete LE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppl with thig fillr

indicated on this report or supplemental

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
accurate and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

(314

efort is true an
of the corporation or the receiver or truste mpowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adghess, with all other like empowered.

SIGNATURE:

b0/ B

CR2E037 (10/02)




