2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # N96000004996

1. Entity Name

BRIGHTON'S MEADOW LANDINGS HOMEQWNERS' ASSOCIATI

FILED

Mar 02, 2001 8:00 am

Secretary of State

03-02-2001 90088 002 ****5] .25

Principal Place cf Business Mailing Address
111 FOUNTAINEBLEALI BLVD 111 FOUNTAINEBLEAU BLYD
MIAMI FL 33172 3RD FL
us MIAMI FL 33172
us

The Continental Group The Continental Group

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
12079 SW 131 Avenue 12079 SW 131 Avenne

City & State City & State 4. FEI Number Applied For
Miami . FL. . 3 El 65'0792828 Not Applicable

Zip Country Zip Country n - $8.75 Additional

5. Ceriificate of Status D d .

33186 USA 33186 USA erilioale of sidis Lestre . Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Namegyuce Lamchik

SKRLD, INC. 150" South Dadeland Bivd.

SUITE 1102 o Zip Cod
ity . ] ip Code

CORAL GABLES FL 33134 Miami, FL 33156

8. The akove named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

CR2E037 (10/00)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required wihen rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADEIMS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TWLE PD wﬂe TIME PD [ Change X Acdition
NAME TEJERA, ERICK R NAME Meja, Al
sTREET ABDRESS | 13087 SW 149TH PLACE seeTanoress 113913 SW 151 Court
Grv-stze | MiAMEFL 33283 / arestd  Miami, F1. 33186
TITLE VPD ?ﬁelete TILE STD [ change Y] Addition
NAME WOLFSON, JUNE NAME Sherwood, David
STREETADDRESS | 13865 SE 151 AVE SRETADORESS [15113 SW 138 Terrace
omv-sT-2P | MIAMA FL 33186 pd oStz Miami, F1. 33186
TILE SD %yetg THILE VP [ Change ] Addition
NAME FERNANDEZ, ALEX NAME ood, Tim
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP b?ﬁg{hlmsFEL“gJ:-‘ssST CITY-5i- 21 E3 9 3 8 SW 1 5 1 Court

iami,

Fl.. 33186

e T peteie e O Change 1] Addtion
NAME HAME ozin, Olivier

STREET ADDRESS STREETADDRESS (13889 SW 151 Avenue

CITY-ST-7IP CImy-8T-21P jami, FL. 33186

TME [T Delete TILE D {0 Change (] Addition
NAME NANE Davis Brian

STREET ADDRESS STRETMDRS | 15114 SW 140 Terrace

CIY-ST-7P CITY-ST-2P {ami Fl 33186

TTLE O Delete THLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-8T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the carporation or the receiver or frusiee empowerad to execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like smpoweread.

SIGNATURE: (M,_M—;———— Alvaro Meiin  Pragdent

z/zé/o\

zS‘J’-Jooo'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER\} DIRECTOR

¥ Date *

Daytime Phone #




