2000 UNIFORM BUSINES!S REPORT (UBR) FILED :

DOCUMENT # N96000000742 Mar 20, 2000 8:00 am
- Evene | Secretary of State

]
THE MANSIONS AT FOREST LAKES HOMEC|)WNEHS ASSOCIA 05m03000 Q0T T 044 <mre] 24
Principal Place of Business MaLIinQIJ Address
[
111 FONTAINEBLEAU BLVD. 111 FONTAINEBLEAL BLVD.
MIAM! FL 33172 MIAMI i-'l. 331724507
T PP B > Vel s 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
650741512 Not Applicable
Zi Countr Zi Countr - . it
P 4 P y 5. Certificate of Status Desired O $8'75 ﬁ‘«ddltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_ . —_ ———— e T, T Name_ g, . . . —— —_ N -
Street Address (P.O. Box Number is Not Acceptable)
SKRLD, INC. P
201 ALHAMBRA CIRCLE, #1102
CORAL GABLES FL 33134 = 7 Code
’y FL
8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and tlle If applicable {NOTE: Registerad Agant signaiure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 [Trust Fund Contributian. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 10
THLE PD O pelete TITLE O change [ Addition | &
[=3]
NE ALONSO, NIURKA e 2
STREET ADDRESS | 10332 SW 164TH COURT STREET ADDRESS o
CITY-ST-2IP CITY-81-2IP Lt
MIAMI FL 33196 — &
TILE VPD [ peete TITLE [ change [ Addition | O
NAME MCCLURE, KEITH - ' NAME
STREET ADDRESS 16503 sw ]03 TERRACE STREET ADDRESS
CITY-ST-2IP MlAMl FL 33196 CITY-5T-2IP
TITLE SD O peete TILE (] Change ] Addition
NAME MARZOUCA, GARY NAME
STREET ADDRESS 10070 sw 166‘“-' COURT STREET ADDRESS
CITY-$7-2IP MIAM] FL 33196 CITY-ST-ZIF
TITLE 10 O peete TITLE [ Change  [] Addition
NAME INIQUEZ, ED NAME
STREET ADDRESS 10356 sw 165'"-‘ AVENUE STREET ADDRESS
CITY-ST-ZIP MIEMI FL 33172 CITY-ST-ZIP
TITLE O pe'ete TITLE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-51-2IP
12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07%3)0}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurate 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 ortrusiee empowerad to 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 wit'an address, with all oth;er like empowered.
N 2
SIGNATURE: __ e IR G5y 9 /00
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR CIRECTOR Date Daytima Phone #




