2000 UNIFORM BUSINESS REPORT (UBR)

I
DOCUMENT # N94000000117 FILED
1. Entty Name Mar 01, 2000 8:00 am
COSTA VERDE HOMEOWNERS ASSOCIATION, INC. Secretary of State
03-01-2000 90056 013 ****g] .25
Principal Place of Business - Mailing Address
C/O MIAMI MGMNT INC. G/O MiaMI MGMNT INC.
14275 SW 142 AVE 14275 SW 142 AVE
MIAMI FL 33186 MIAMI FL 331866715 I
us us
F e s G R AT
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
. Ciy&State  City & State | 4. FE! Number Applied For
650518533 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?g'zg L?id;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TRIAY CARLOS A Street Address (P.O. Box Number is Not Acceptable)
999 PONCE DE LEON BLVD
SUITE 1110
MIAMI FL 33134 City FL |2 Code

8. The above named entity submits this staternent for the purpose of chaniging its registered office or registergd agent, or both, in the state ¢f Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and titla it applicable. (NOTE: Registerad Agant signatura raquired when reinstabing) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TITLE O Change [ Addition
NAME JIMENEZ, JAVIER NAME
STREET ADORESS | 9827 NW 32 ST STREET ADDRESS
CITY-8T-2P M]AM' FL CITY-ST-2IP »
TITLE vD [B,[]gm[e TITLE VD [ﬂChange ] Addition
NAltE LYNCH, EDWARD N LEFF, ROSALIE
STREET ADDRESS | 2001 NW 97 CT STRETADDRESS | 5915 NW 98 PL
CITY-5T-2P MIAMI FL CITY-ST-2IP MIAMI FL 33172
TMLE STD [ slete TLE SD @ Change [ Addition
NAME NALDA, ESTRELLA NAME NALDA, ESTRELLA
STREET A0DRESS | 8045 NW 31S8T STREET STREETADDRESS | 9945 NW 31 STREET
CITY-81-2P M[AM' FL 33172 CITY-5T-2IP MIAMI FL 33172
TILE D [ Delete TITLE [ Change [ Addition
NAME DELFINO, PEDRO HAME
STREET ADDRESS | 9911 NW 30 ST STREET ADDRESS
GITY-$T-2IP MIAMI FL CITY-ST-2IP .
TITLE O Gelete TITLE TD [ Change Eﬂ.ddmon
NAME NAME LOPEZ, JOQOEL
STREET ADDRESS ‘ SIREETADDRESS | 9930 NW 32 STREET
CTY-ST-2P "~ .o = . CITY-5T- 2P MIAMI FL 33172
TITLE . [ pelete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
eIY-§T-2IP CITY-ST-2IP

12. | hereby certify that the informatign supplied with this filing does not-g
indicated cn this report or suppPlemental repgit is true and acc!
| of the corporation or the regeiver ortrustee gmpowgred to exg

changed, or on an attachrgent with pn addrgss, wigh all otherdike empowgred.

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
ute this rebort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

| SIGNATURE:

¢ SIGNATURE ANDPTP 0 3 A i, OEFICER OR DIRECTOR Date

Daytime Phone #

CR2E037 {9/99)



