UMIFORM BUSINESS REPORT (UBR)

FILED

I
N MENT # N96000001179 Jun 23, 2000 8:00 am
1. Entit
oy Nane | Secretary of State
HOMES OF DORAL LANDINGS COMMUNITY ASSOCIATION, | 06-23-2000 90107 040 ****G] 25
Principal Place of Business Mailing Address
760 NW 107TH AVENUE ’ 760 NW 107TH AVENUE s B
SUITE 201 SUITE 201 -
MIAMI FL 33172 MIAM! FL 331723155
2, Principal Place of Business . Mailing Address
O £ 18 M Condo Mana ent
uite, A ¥ Suite, Apt. #, SIAIN DO NOT WRITE IN THIS SPACE
ntenance, Inc. 200
275 Fontamebleau Bivd., Surte 200 Fontamebieau Blvdi Sute
City & State Miami, tL 3N/2 City & State 4. FEI Number Applied For
65%50897 Not Applicable
Zp Couniry Zip Country 5, Cemfls?fe of Sta}ls_D?ired ] geae ng‘ﬁicgﬂor?l‘ .

== 8-Name-and-Addrass.of Current Registered Agent._

7.. Name and Address of New Flegislered Agent

PAIGE, ROBERT ESQ

11440 NORTH KENDALL DRIVE
PENTHOUSE 400

MIAMI FL 33176

" Jichaecl

Yohaic

Street Address {P.0. Box Number is Not Acceptable)

RehR Fre. |

N5 VUnlencin Are CARFD

“ (ORAl LpbleS

FL ["$%3]

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.

& —

A é//'*j v

Slg‘hture ﬁped or printed name of regl ered agent and ttle f applicabla,

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

n’

9. Election Campaign Financing
Trust Fund Centribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

of the corporation or the rec
changed, or on an attach,

- QIGNATIIRE-

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an
i

rate grid that my signature shall h

IS

N 7% Pressendt
/AP P ET j;w’w,iyr-‘ 4o

s not quafy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ave the same legai effect as if made under oath; that | am an officer or director

ey -i 4 Vi ‘7-—4& .

CR2ZE037 (9/99}

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TITLE PD CJ Delete e € DG BUTELF LD KJohnge [ Adokon

NAME SLOAN, PATRICIA NAME

STREET ADDRESS | 760 NW. 107 AVE #201 smecraooness (3N G FontRiInelh (- RO Wlud #300

GITY-ST-ZIP MIAMI FL 33172 CITy-ST-2IP }/\,: Ar Al F'L.. e P ]q:)- :

TITLE VD [ Delete TITLE vi- &'Change I:I Addition

v RODRIGUEZ, ALEX we JOsE GoMEZ - — |

STHET A00RESS | 760 N.W, 107 AVE.,.#201. .. — -~ _ st |in s Ryctaiinole nom‘bluck—‘l’aob——-—-
COTSTI ] MIAMIFL 381727 T i _ e L NG eees  FC PR 1AD %

TITLE VD X Delete TIME . (X change Additlor

e CRUZ, DEANNA e rian (osto

STREET ADDRESS | 760 NW 107 AVE #201 ) e eoeess (NS ORI LB\ RO Wlvd 00

GTY-ST-2P | MIAMI FL 33172 orv-s1-2 ﬁ\\. BN\ £ IS

TITLE - O Celete TITLE [Jchange K Addition

NAME - e NAME _ ~_QQ~M

STREET ADDRESS STREET ADDRESS af\ 5‘ MtARTL Q\b_te- Ao B‘Ud- H#00

CiY-ST-2IP eiry-sT-2p ipgen B 3 4}‘

TRLE 1 Delete TITLE ” [ Change {1 Addilion

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-2P “ CITY-ST-2F

TITLE [ pelete TILE [ Change [ Addition

HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-8T-29 CITY-ST-ZIP )



