2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000004580

1. Entity Name:
ALHAMBRA HO};EOWNERS ASSOCIATION, INC.

FILED

Principal Place of Business Mailing Address
C/o Miami Management Inc.
1189 Sawgrass Corp. Pkwy.

Sunrise, FL 33323

Sunrise,

1189 Sawgrass Corp. Pkwy.
FL 33323
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2. Principal Pluce of Business 3. Mailing Address —-=s1 1701 010 ~—[124
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REINSTATEMENT (1)
City & State City & Slate 4. FEI Number T Apbliéd For
65-0737586 Not Applicable
Zip Country Zip Country " < $8.75 Aqditional
Broward Broward 5. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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8. The above named entity submits this state

SIGNATURE

—————

nt fr the purpose of changing its sgistered office or registered agent, or both, in the state of Florida.
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Lignature, typed or rinted name of registered agerhnd tils f applicable

{NOTE Registered Agent sig nature requirad when rainstating) DATE

LR

9. Electicn Campaign ~inancing
Trust Fund Contribe tion.

55.00 May Be
Added to Fees

Department

Make Check Payable t

of State

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

CR2E037 (11/00)

“SFrIGERS AND DIRECTORS .

D LOPEZ, CARLOS 1] petete TILE PD Angelo Castillo [C] change X Addition
NAME NAME 1189 Sawgrass Corp Pkwy
STREET ADDRESS STREET ADDRESS Sunrise, FL.33323 - LS
CITY-ST-2IP CITY-ST-2IP L
ITLE D FRIED, URI X7 pelete TTLE DVPYE Steve Dakesian [ Change Y Additicn
MAME HAME 1189 Sawgrass Corp. Phkwy.
STREET ADDRESS STREET ADDRESS Sunrise, FL 33323
CITY-S1-21P CITY-5T-2P
TMLE D SCHACK, MICHAEL X1 nelete TITLE DT Bruce Whitten [ Change  §1 Addition
RAME NAME 1189 Sawgrass Corp. Pkwy.
STREFT ADDRESS STREET ADDRESS Sunrise, FL 33323
CiTY-S1-21P CITY-ST-7P
TLE O T H_,O \ no [ Detete TITLE D Ang;(—:&‘l Moraga o P PLWSI Change % Addition
NAME 2% 2% l&l ) NAME 1 189 Sawgrdss COrg. i .
STREET ADDRESS NS SAwWGraSS Covp: Plowy 1. [ e ancress 3 ~ L 3332

: . Sunnse,
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~TIE - - T A yanT e Fol beiee— T TTE o ez emiee memn . [.Change . \detion..

HAME »'1:;*1312’ Hﬂi‘;“'jlmj 1--0p5 r NAME 5'}6\/& QD\\G"U(—' C P
STREET ADDRESS TERCID. o AP 25 STREET ADDRESS 54 sawdriss 3(?3{53 et
CITY-ST-ZIP CITY-ST-2P S‘uﬂn =¥ o 3
TIME [ Delste TITLE Q A d G‘} [ (7] Change Madition
NAME HAME Y\ 102 . .
STREET ADDRESS STREET ADDRESS | l%CY 5‘5“*-’8 ;%gszcorp ' P{CW\/
CITY-ST-2IP OITY-ST-2IP SUNm se,F L 33323

12. | hereby certify thal the information.eapjied with this filing does not quality for he exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

indicated on this report or suppg epprt is true
of the corporation or the receier or trugig

changed, or cn an attachmght with ap/a

SIGNATURE;

dpbss, with al

b
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and accurgte and that m 7 signature shall have the same legal effect as if made under oath; that | am an officer or director
prnpowered to Tile this report : 5 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L E9-75¢T

\TURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER © 1 DIRECTOR

Date

Daytime Phore #
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