2000 UN"iO_RM BUSINESS HEPUHKIT {(UBH) 2/1

x

DOCUMENT # N96000001265 | FILED

1. ity tame Apr 27,2000 8:00 am
OAK VILLAS BY MIAMI LAKES HOMEOWNERS ASSOCIATION ecretary of State

Principal Place of Business Mailing Address 02-18-2000 90040 001 ****&.75
02-18-2000 90040 002 ****g] 25

6350 CORAL WAY 8850 CORAL WAY
STt X8 $TE 308
MIAML FL, 33155 . MIAMI FL 231551758
T s AR
Sulte, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Apphiad For
NOT APPUCABLE Not Applicable
Zip Country gp Country 5. Certificate of Status Cesired O Eeae-;?q t‘:?:i;“"“a'
6. Name and Address o! Current Reglstered Agent 7. Name and Address of New Registered Agent
— - = ~ —— e —— p— —lN-a.ITIB — T —— —
A M. A MANAGEMENT SERV Street Address (P.O. Box Number is Not Acceptable)
6850 CORAL WAY
STE 308 _ :
MIAMI FL 33155 Gty FL [ Zp e

B, The above named entity submits this statemant for the purpese of changlng its ragistered office o tagistarad agent, or bath. In the state of Florida.

KL = 1~ 7D

|
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributien. I AddedtoFess Department of State

0. OFFICERS AND DIRECTORS | EXB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e PD . [ pelete e Dlchange [ Addition | §
NaME DIAZ, SANDRA NAME %
STREET ADORESS | 18813 NW 71 AVENUE STREET ADCRESS §
TStz | WAME FL 33014 il g
me 8D [ oelete TLE Ocrange [ Addition | O
NAME SCHUIMAN, ALINA RAME
STREET ADDRESS | 18807 NW 70 CT STREET ADDAESS
CTY-ST-2P W FL_33014 oL e e CITY-ST-01P e S
Tme 11 T Detete ms O change [ Addition
NAME MOLINA, ANDRES HANE
STAEET ADDRESS im{) Nw 73 PLACE STAREET ADDPESS .
CITY-5T-21P MIAH' FL 3300" CITY-ST-2IP 3
TITLE XPD [ Detete TLE [OJchange  [] Addition
NAME vse Fernandez NAME .
smeraonness | 16618 North west 71 Avenue STREET ADDRESS
CITY-5T-21P Mi ami . FI1, 3 3 O 1 4 CIY~S[-ap
TME [ Delete TME {1 Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZiP {ITe-51-21P
Tme [T Delete L ! O Change L] Addition
NAME NaME
STREET ADDRESS STREET ACDRESS
CITY-8T- 217 / P Ciry-S7-2IP

12. | hereby cermz that the information ¢ plied with this filj é’ does got qualily for the exemgption stated in Section 1 19.07§|3)(1). Florida Statutes. | further certify that the information
indicaled on his report of supplemédhital report is true And accyrdte and that my signature shall have the sarme legal eflect as it made under oathy; that | am an officer or director

of the corporation of the receiver dpftrustee empowergd to exgoyte this report as requir hapter 617, Florida Statutes. and that my name apfSdarg irt Block 10 or Block 11 f
changed. or on an attachment Jitlf an addregs, withfall otne/ likg empowered, .
‘ GIRED Aty ) 2000 [ 99)661 7850
SIGNATURE: AIUIRED ; O ~
- Dare s Daynima Phone #

G OFFICER QRIIRFETOR J
v



