5001 UNIFORM BUSINESS REPORT (UBR)

indicated on this report or supplep
of the corporation or the receive
changed, or on an attachme

SIGNATURE:

12. | hereby certify that the information sepplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

7-(- 0|

al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
eg empo_ ered t Gxecute jhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

305-513-95 |8

é
BOCUMENT # N99000004814
1. Enlity Masne
VERANDA AT DORAL CONDOMINIUM NO. 1 ASSOCIATION, _ ST
o ILED
Principal Place of Business Mailing Address 01 UCT ’ I AH 8.
11030 NORTH KENDALL DRIVE SUITE 100 11030 NOH;H KENDALL DRIVE SUITE 100 E [ 5
MIAMI FL 33176 MIAMI FL 33176 1 f (
ALLM OE sTATE
s P v W
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
650955280 Not Applicable
Zip Country Zip Courilry 8. Certificate of Status Desired O gg’gfqﬁf:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
_ TN e e i v D
GONZALEZ, JESUE R Sree AT A S N AN oS -
11936 SW 8TH ST ' C
MIAMI FL 33184 /Ct 0" \eidg Qashve, Q’OPeEM Hee .
it R
H B L |55, 80
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
1ﬂﬂmﬁﬁkr3”“‘
Y O SUrEn) fni‘——i_ﬂm'a-wmu
SIGNATURE ki3 25 o
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agant signatura required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 2 I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE PD W) Delce TMLE o [ Change ddition 15
NAME PAXMINO, CARLOS NAME A BRE U, —Xor :.-: 0 3 B
STREET ADDRESS | 5200 NW 109 TH AVE UNIT 103 STREETADDRESS | 52290 A). (- | O9 nT \0 %
CITY-ST-2IP MIAMI FL 33178 CITY-5T-2IP YO\ A O) 1 F;'. L 3 3 ) D ﬁ
TITLE TD O Delete LE O change [ Addition | G
NAME SANTORO, FELIPE NAME .
STREETACDRESS | 5280 NW 109TH AVE UNIT 104 STREET ADDRESS ) )
CITY-5T-ZIP MIAMI FL 33178 CITY-ST-ZIP N
TITLE SD A Delete TITLE D O] Change  (ddition
dowwe | ABREN, LOUDES . _NAME HT DA LGQ_I_PE D. P e
STREETADDRESS | 5290 NW 109TH AVE UNIT 103 STREET ADDRESS | ape 3,"0 AMw 109 Ave Unr + 105
CITY-ST-2IP MIAMLFL 33178 - P CITY-ST-ZiP Wiy ami Fl. 221 v 4
" TME D W heie TILE [ change [ Addition
NAME : NAME
STREET ADDRESS UNIT 105 STREET ADDRESS
GITY-ST-2IP CITY-ST-2P 4 .
TITLE D T~ O oelete TITLE O cChange [ Addition
NAME CORONEL, ORLANDQ NAME
STREET ADDRESS | 5200 NW 109TH AVE UNIT 102 STREET ADDRESS
GITY-ST-2IP MIAMI FL 33178 CITY-ST-2P ,
TITLE [ valete TITLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP




