2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Aug 04, 2003 8:00 am ¢

DOCUMENT # N98000005620 Secretary of State
- Entity Name 08-04-2003 90150 008 ****61.25
LAS BRISAS AT DORAL COMMUNITY ASSOCIATION, INC.
Principal Place of Business Malling Address
7200 NW 7TH ST. STE 300 14275 SW 142 AVE
MIAM! FL 33126 MIAMI FL 33126
T s 10 0 0 OO
Suite, Apt. #, efe. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65—0910544 Applied For
. Not Applicable
Zip © - =TT Country =T e = Zip <= == - TCountry v~ = - | 5. Cortificars of Status Dasire d.“”"‘lj = 'gge.ggqg:i;;'ﬁonal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRAY' CARLOS Street Address (P.O. Box Number is Not Acceptable)
- 10570 NW 27 STREET, STE 103
MIAMI FL 33172
4 City - FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

i

SIGNATURE

- Signature, typed or printad name of registered agent and title if applicable. (NOTE: Ragisterad Agent signature raquired when reinstating) CATE
, FILE NOW: FEE IS $61.25 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Coniribution. O Added to Feas Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD O pelete TITLE O charge [ Addition
NAME WATTS, BILL - ) HAME _ .
STREET ADDRESS | 5670°NW 118 AVE #210 - =7 77T T ) sTReEr aooRess - w T
CITY-ST-2iP MIAMI FL 33178 ‘ CITY-ST-2IP
TILE VPD 3 Delete TITLE O Change [ Addition
NAME RODEN, PAIGE NAME
STREET ADDRESS | 5630 NW 114 PATH, #209 STREET ADDRESS
CITY-5T1-2IP M'AM' FL 33178 CI7Y-ST-ZIP
e T "0 Detete MLE [ change [ Acdition
NAME BECERRA, FERNANDO NAME
STREET AO0RESS | 5670 NW 116 AVE, #101 STREET ADDRESS
oTv-Si-2P | MIAMI FL 33178 om-ST-2p
TITLE [ Delete TTE O change [ Addition
NAME NAME
STREET ADDRESS N smeer pomess
CRY-ST-2IP CITY-ST-2IP
TITLE [3 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
.CITY-8T-7IP CITY-5T-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
~STREETADDRESS |~ = - =— —omw — .. . C e - emee— __ W sTRecTapORESS | - o~ n e cr mrmem S amema o
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa) repgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cotporation or the receiver or tryftee empowered 10 ex this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachineny with gff addrass, wif all othadli

SIGNATURE: A5 e MEQUEPIED), - /1 Aj‘Vf’f T-/3-03  13¢-35/-£822

el g

CR2E037 (4/03)



