2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

DOCUMENT # N96000001179

1. Entity Name
HOMES OF DORAL LANDINGS COMMUNITY ASSOCIATION, |
N

Secretary of State

01-13-2003 90455 032 ****61 .25

Principal Place of Business

275 FOUNTAINBLEAU BLVD
STE 200
MIAMI FL 33172

Mailing Address
275 FOUNTAINBLEAU BLVD

STE 200
MIAMI FL 33172

J0001118

+ 2. Principal Place of Business 3. Maiting Address

00

| Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65.%50897 Applied For
Not Applicabie
Zi Countr Zi iti
P ountry P Couniry S. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent

- : ~'Name -
REHH' MICHAEL E PA Street Address {P.0. Box Number is Not Acceptable)
9500 S DADELAND BLVD STE 550
MIAMI FL 33158

City

Zip Code

FL

8. The above named ertity submits this statement for the
the obligations of registered agent,

purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
N Signalure, typed or printsd name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when rginstating} DATE
- 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = -UU May Be
0 3 Trust Fund Contribution, Added to Fees Fiorida Department of State
10. OFFICERS ANC DIRECTORS N KB ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS 1N 10
TITLE PD [ pelete TITLE [ change  J Additian
NAME MONCADA, PEDRO NAME
STREET AbCRess | 275 FONTAINEBLEAY BLVD #200 STREET ADDRESS
CiTY-ST-2IP MIAM! FL 33192 CITY-ST-2IF
TITE D I Delete TITLE (Jchangs [ Additien
HAME COSTO, ADRIAN NAME
STReeT DRSS | 275 FONTAINBLEAU BLVD 200 STREET ADDRESS
CITY-57-2P— -MEAMFFL~33172::~>;:_—.‘-‘____— ot — R CTY-ST AP | e e m _— - - _——— -
TLE sD [J Delete TITLE I Change [ Addition
NAME ROMO, DANIELA NAME
streeT ADDRESS | 275 FONTAINBLEAU BLVD #200 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CITY-ST-2IP
i O Delet Tme [Jchange [ Addilmn—‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-21P
e [ Delete TILE (D Change  [J Aadtion
NAME NAME
STREET ADDRESS STREET ACBRESS
CITY-ST-2IP CITY-ST-ZIP
- TLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the
indicated on this repart
of the corparation ar the receiver or trustes empowerg
changed, or on an attachment with an address, wit other like em

SIGNATURE: - \SIGNEAATE REQUIRED

or supplemental report is true ang,accurate and

information supplied with this filing does not quaiify for the exemption staled in Section 119.07(3)1), Florida Statutes. | further certify that the information

that my signature shall have the same legal

exccute this report as required by Chaptar 617, Ficrida Statutes; and that my name appears in Block 10 or Black 11 if
gt

effect as if made under oath; that | am an officer or director

. SIGMATURE AND T¥PED OR PBINTED NAME OF 1 RING DEmnER Ao e

r/Lﬁ’/Ol

0029179

CR2E037 {10/02)




