FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 20, 2002 8:00 am

DOCUMENT # N98000005620 Secretary of State
1. Entity Name 02-20-2002 90043 001 ****61 25
LAS BRISAS AT DORAL COMMUNITY ASSOCIATION, INC.
Principal Place of Business . Mailing Address
7200 NW 7TH ST. STE 300 14275 SW 142 AVE
MIAMI FL 33126 MIAM FL 33126
e e LR AR
Suite, Apt. 4, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied Far
A 650910544 Not Appiicabla
2ip 7 Couniry 1@ - Country - 5. Cértficate of Status Desires (1~ §8'75 Additional
_ ee Required
7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= O arlos Triows, €30

Street Address (P.Q. Box Number isfot Acceptable)

LEOPOLD, NORMAN

RENTORA FLsota 0SND_Lo 20 Shees, St 03
‘ = pdo, FL | 3512

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.

/130 |

SIGNATURE

Slgriatura, xype"ﬁr printsd name of registerad agent and titie if applicable. / {NOTE: Registered Agent signature required wher reinstating) DATE
; 9. Election Campaign Financing $5.00 May B Make Check Payabie to
FILE NOW; FEE IS $61.25 Trust Fund Centribution. [l Added to F?ais 4 Depar[ment of State
10. QOFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TiTLE PTD ﬁ Delete TITLE P ] Change Rf Addition
Wik . |STIEGELE, ROBERT— mvoee e o} | Bilf. Wohs N S
STREET ADDRESS | 7200 NW 7TH ST, STE 300 STREET ADDRESS & o} L\U) it
orv-sr2e \MIAMI FL 33126 - orsi-2e | ) en; F { 331718
TITLE VD Zﬁ Delete TILE ‘{’ [ Change Addition
wwe  |RABIN, MICHAEL e Prgc Ree W’eﬁ gth 24 "
STREET ADDRESS {7200 NW 7TH ST, STE 300 STREET ADDRESS | TP P
| omv-sTze | IAME FL 33126 ) CITY-ST-2P mlaﬂ'h FL 33{7@

e S0 Delste e D (] Ghange ‘Addition
v DADARIO, THOMAS L NavE Feadodn B W

> B0 NI Mo D\E #[O}
STREET ADDRESS | 7200 NW 7TH STREET SUME 300 - STREET ADIDRESS O
om-sT-2e | MIAMI FL 33126 CIY-S§T-2IP mfam‘ L 35{]@
TITLE D) Delete TLE Sb [} Change Addition
NAME NAME El Zﬁbﬁ-ﬁh 7 1778 _’&r
STREET ADGRESS STREET ADDRESS k\lﬂ) s COLI( 1 #* 204
CITY-5T-2P CIY-5T-2P m,am, cl 339
TITLE O delete TITLE D [ thange k’Aﬂdilion
NAME ‘NAME Loybnne Bew zﬁahlj Iy
STREET ADDRESS STREET ADDRESS 5'14§UU) 14 pa of
CITY-ST-2p OTY-ST-21P Midhen;, L 23 76
TITLE ) [ Delete TME T [JChange ] Addition
NAME o ) NAVE
SHEETADDRESS | T e e - o e R G ADDRESS T T T e - T e s o e e
CITY-57- 2 CITY-ST-2IP

12. | hereby certify that the mformanon supplied with this fillng does not qualify for the axemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental re isfrue and accurate and thal my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver pr trust owsred to execute this report as required oy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm| h

SIGNATURE: _ <444 LN T e 4 MA775 //zzﬁa 305 50) 449

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date ~ Daytime Phona #

CR2E037 (9/01)



