2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 768556 Feb 14, 2000 8:00 am
1. Entity Name ~ ’
R
. Secretary of State
LAGO GRANDE THREE CONDOMINIUMS ASSOCIATION, INC- 02142000 90090 001 ***¥13 20
02-14-2000 90090 002 ****48 05
Principal Piace of Business Mailing Address
14275 SW 142 AVE 14275 SW 142 AVE
MIAME FL 331866115 MIAMI FL 3318667115 w oL oAy
us us
Suite, Apt. #, etc. : Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State Chy & State 4. FEI Number | |Applied For
59-2391202 T Nerz s
Zp Country Zip Country 5. Certificate of Status Desired O §8'75 i}dditional
o8 Required
6. Name'and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
I AY, CARLOS 7 ) Street Address (P.O. Box Number is Not Acceptable}
999 PONCE DE LEON
SU'TE 1110 Cit Zip CE)de 7
CORAL GABLES FL 33134 v FL |
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
Slgnature, typed or printed name of registered agent and litle if applicable. {NOTE. Registersd Agent signature required when rgingtating) DATE
FILE NOW: 9. Eleciion Campaign Financing $5.00 may Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE PD O Delete TITLE ™ BrChange [0 *--
NAE SNIDER, KAREN NAME ANTONIO SAUR]
STREET ADDAESS | 6455 W 27TH AVE, #12 street aooRess | GH.SG W 27 RE £ Z¢
oS | HIALEAH FL . w52 | Hraceay Fr - 2016 ,
e TD N Delete TMe ‘ O change [
v AMDRES, LAZARO e
STREET ADDRESS | 485 W 27TH AVE, #13 STREET ADDRESS
CiTY-S1-2IP H]ALEAH FL . CITY-ST-2P
me SD ] ,-WL——‘ Delele _ e e D Change [ A
NAME FRANQUIZ, ENRIQUETA NAME
STREET ADDRESS | £465 W 27TH AVE, #204 STREET ADDRESS
CITY-ST-21P HIALEAH EL 33018 CITY-8T1-2P
TILE vD 7 Delete TITLE [ Change [
NAME SAURI, ANTONIO NAME
STREETADDRESS | g456 W. 27 AVE. #24 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33016 CITY-ST-ZiP
e (3 Delete TME O)Change [+
NAME MAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ pelete TITLE - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CITY-ST-2IP

12. | hereby certify that the inforigation supplied-with this filing does nat qualify for thgf exemption stated in Section 112.07(3)i). Fiorida Statutes. I further certify that the information
indicated on this reportgr supplemental report is ttue and accurag and that my §ignature shall have the same legal effect as if made under oath; that | am an officer or director

his report asgequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

powered.

changed, or on an attac

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytims Phone #



