2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000003751 Apr 13, 2000 8:00 am
 Evnene ecretary of State
LAS BRISAS AT DORAL CONDOMINIUM NO. 7 ASSOCIATIO 132000 90000 001 **ere 23
Principal Place of Business Mailing Address
7200 NW. 7TH ST.. STE. 30 7200 NW. 7TH ST.. STE. 300
MIAMI FL 33126 MIAMI FI. 33126-2041
HA_IS Ssw 1§l Ave
Suite, Apt. #, etc. ] Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Ciy & State 4, FEI Number ' Applied For
IS WYY , F‘ O o AAJ ig q 54 q 2 6 Not Applicable
Zp Country pr Country 5. Certificate of Status Desired O $8'75 Additional
) C? Fee Required
6. Name and Address of Current Flegisterad Agent 7. Name and Address of New Registered Agent
- o —_— R - - —— ———ie~———— |- _Narme R = ————
Street Address {P.O. Box Numbper is Not Acceptable)
LEQPOLD, NORMAN
20801 BISCAYNE BLVD., STE. 501
AVE RA FL 33180 City FL Zip Code
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.
SIGNATURE
Slignatura, typed or printad narme of registered agent and 1itla if applicable. {NCTE: Ragistered Agent sighature required when reinstating) DATE
FILE NOW: 9. Election Campaign Fingneing $5.00 May Be Make Check Payable {o
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
1Q. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 10
MLE DPT [ Detete TIMLE [ Change [ Addition
NAME STIEGELE, ROBERT NAME
STREET ADDRESS | 7200 N.W. 7TH ST.. STE. 2300 STREET ADDRESS
CITY-S1-ZP M_AMI Fl. 33126 CITY-ST-2IF
TIMLE Dv [ Delets TTLE [ Change [ Addition
NAME RABIN, MICHAEL NAME
STREET ADDRESS | 7200 N.W. 7TH ST., STE. 300 STREET ADDRESS
OY-ST-2P | MIAMI.FL-33126 - R — . gor-stae | L . -
TIMLE DS ] Delete TMLE [1change [ Addition
NAME RAMOS, LISA NAME
STREET ADDRESS | 7900 N.W. 7TH ST., STE. 300 STREET ADDRESS
CITY-ST-2IP M | 33126 CITY-5T-2IF
THLE 3 Delete TITLE [J Change  [J Additicn
NAME NAME :
STREET ADDRESS . STREET ADDRESS
GlTy-8T-2IP CITY-3T-71f
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TiTLE (O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certlf% that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(1), Florida Slatutes. | further cenify that the information
indicated an this report or supplemental report is true and accurate and that my signature shalt have the same legal efiect as if made under oath; that | am an officer or director
of the corporatien or the receiver or trustee empowe ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with d like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 {9/99)



