2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # N94000002909 4 Sgp 09, 2002 8:90 am
1. Exity Narne / ecretary of State
09-09-2002 90008 038 ****g] 25
OLD CUTLER MEADOW HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
B249 SW 193 ST . 8249 SW 193 ST
MIAMI FL 33152 MiAMI FL 33152
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN -TH|S SPACE
City & State City & State 4, FEI Number Applied For
65‘1016901 Not Applicabie
b Country Zip Country 5. Certificate of Status Desired d $8'75 Alddilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CYRUS. NAZIRA Street Address (P.O. Box Number is Not Acceptable)
2401 SW 20 STREET
MIAMI FL 33145
City FL Zip Code
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 obligations of registered agent.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signatura required when rainstating) DATE
After September 13; 2002, ) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. ) Trust Fund Contribution. o Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TIME D 3 Delete TITLE [JChange [ Addition __8_
NANE NAZIRI, CYRUS NAME <
STREET ADORESS 2401 SW 20 STREET STREFT ADORESS §
CITY-ST-ZIP MIAMI FL 33145 CTY-ST-ZIP ﬁ
oc
TLE D [ Delete TITLE [ change [ Addition ! &5
NAME NAVARRO, RAMON A HAME
STREET ADDRESS | 8240 SW 193 ST STREET ADDRESS |
CITY-ST-2iP MIAM' FL 33157 CITY-ST-2IP |
TITLE D 3 Delete TITLE O Change {7 Addition ‘
NAME . TANGULO, VICTOR _NAME —_—
STREET ADDRESS | 6041 SW 116 STREET STREET ADDRESS |
CITY-ST-2% MIAMI FL 33156 CITY-5T-2IP
TITLE 7 Delete TMLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS :
CITY-5T-2IP CITY-ST-2IP 1
TITLE [ Delete TITLE O Change [ Acdition :
NAME NAME i
STREET ADDRESS STREET ADDRESS i
CITY-ST-ZIP . CITY-ST-2IP
TTLE [T Dslete TITLE [ change {7 Addition
NAME NAME
STREET ADCRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ot Block 11 if
changed, or on an attachment with an adgress, with all other like empowered.
T O | L% D, p e
SIGNATURE: > < Eﬁj LT 7-8-02

v Ly Al BT B R 1o B o —



