2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT # N99000005054 Secretary of State
1. Entity Name
02-17-2003 90268 047 ****p] 25

VERANDA AT DORAL MASTER HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address
C/O SPM. INC. - C/O SPM, INC. 1 U U ‘ FA A
2500 NW 97 AVENUE. SUTE 200 2500 NW 97 AVENUE. SUITE 200
MIAM! FL 33172 MIAMI FL 33172 -
T s N0 OO

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State : 4, FE! Number 65'0983231 Applied For

' . ' Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired d $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

SKHLD, INC. Sireet Address (P.O. Box Number is Not Accepiable)

201 ALHAMBRA CIRCLE, SUITE 1102

CORAL GABLES FL 33134

City ' FL Zip Code

B. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent. :

SIGNATURE :
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signalure requirad when reinstating) DATE
) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. GFFICERS AND DIRECTORS i | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD ﬁpeme TLE Pb UQJ'C‘S‘CO Sco-/-/' . ElcChange [ Adition
NAME SUAREZ, EDDIE NAME / # '
stheer anoRess | 5240 NW 109 AVENUE #104 STREET ADDRESS SAS0 N.w. (0% e #Lb
A
onv-st-2p | MIAMI FL 33178 , CTY-ST-2P Miawm,, FL ey Yiri'e _
TTLE vD Delete TILE VD Nﬁ o [C‘ 3 Ce cCave //‘ O Change jX]'Addniun
NAME GOMEZ, MARILYN NAME SRG0 N0 | oG A “-Q 2 103
sTeET a00RESS | 5245 NW 112 AVENUE #101 STREET ADDRESS i) ) 3
orv-stze | MIAMI FL 33178 ov-517p Micws, Fl 22UDP )
TITLE S1D Delets THTLE T‘b FO\' emin Me lc'h . e [ Change I¥Addilion
NAME VELASCOQ, SCOTT NAME D Nw. 108 A # Jox:
saesT aooRess | 5250 NW 109 AVENUE #108 STREET ADDRESS SIS0 N <
orv-stze | MIAMI FL 33178 oiT-51-2p Miamd, L 378
TIne O Detete TLE ! D Change L Addition
NAME NAME
STHEET ADDRESS - = =W ECTRERTADDRESS " [~ © -~ e gt S e
CITY-ST-2P CITY2sT-2IP
TILE 1 Delete TITLE [Ochange 3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 3 oeleta TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-$T-21P

12. | hereby certify that the informatien supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental ragort is fue-andlaccurate and that my signature shall have the same legal effect as if made under oalh; that | am an ofiicer or director
of the corporation or the receiver 9 Stee gupowergosd execute this report as reguired by Chapter 617, Fiorida Statutes; agd thafmy name appears in Block 10 or Block 11 if
changed, or on an attachmepitith an ad ther like empowered. :

S 4

SIGNATURE: =t DRE S=QUIRED /o3 A5 552-377%

ot —
- e—

—— — —— T Frara Navima Phora

CR2E037 (10/02)



