4/

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000005054

1. Entity Name

VERANDA AT DORAL HOMEQWNERS ASSOCIATION, INC.

FILED
May 22, 2000 8:00 am
Secretary of State

Principal Place of Business Mailing Address

04-25-2000 90057 030 ****61 .25

11030 NORTH KENDALL DRIVE 11030 NORTH KENDALL DRIVE
SUITE 100 SUITE 100
MIAMI FL 33176 MIAMI FL 331761220

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Clty & State 4. FE) Numbar Applied For

S ~ 0 _? 8 3)— 3 l Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | ?eae;?q lﬁgﬂﬁonal
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent -

VENTO, WILLAM

11030 NORTH KENDALL DRIVE
SUITE 100

MIAMI FL, 33178

N T ) =

EC-_@DAZHA:-—EL

T RST T

S'ir‘ee"l Ayraéss i\@. Bog;\m{iﬁ is No! ce‘g_):__ak:}\'e)

City M’\ Bpn s

FL |57 4

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. -

Lo, O |

SIGNATURE

TN
S1m\am typed or printad rama of registere) W. upplica}fax {NGTE: Registered Agem signatura sequired when reinslating)

DATE

&E E NOW:
15 $61.25

9. Election Campalgn Financing
Trust Fund Contibijon,

$5.00 May Be
Added to Fees

Make Check Payable to
Depariment of State

10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
e D ] Detete TILE Ol crange [ Adgition | &
NAME VENTO, WILLIAM RAME 3
streer abbeess | 91030 NORTH KENDALL DRIVE SUITE 100 STREET ADDRESS 2
CTY-Si-ZP MIAMI FL 33178 CITY-ST-2P 'él
HiLE ‘8D 3 Delete THE [Dchange  [] Addition [ O
NAME AVILA, RIGOBERTO NAME

STREET ADGRESS | 11030 NORTH KENDALL DRIVE SUMTE 100 STREET ADDRESS

omy-sT-ZP | MIAMI FL 33176 e i N cimtstze e e o
THLE TD ] pelle TILE [Clchange [ Addition
NAME VILLAR, GARBRIEL ) HAME

stheer oovess | 11030 NORTH KENDALL DRIVE SUITE 100 STREE ADDRESS

CITY-ST-2IP MIAMI FL 33178 CITY~5T-2IP

TITLE [T belete TILE [ change [ Additian
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TME (7 Deete TALE O Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CUY-ST-2P CITY-ST-2Ip

TITLE ] Delete e Jchange  [[] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. | hereby cestify that the information suppliec with thig
indicated on this report or supplemental rep -1is tr &
of the corporation or the receiver of trustee ; DOWErEDIC g
changed, or on an attachment with an addre 13, :

of like empowered.

g doas not quality for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal sffect as if aade under oath; that | am an officer or diregtor
acute this repart as required by Chapter 617, Florida Statutes; angthat my name appears in Block 10 or Block 11 if

SIGNATURE: ___ SIGNA

SIGNATURE AND TYBED &

D MAKE OF SIGNING OFFICER OR DIRECTOR

6//?
7=

Daytime Phone #




