2000 UNIFORM BUSINESS REPORT (UBR) FILED

'OCUMENT # 760054 Feb 22, 2000 8:00 am
ntity Name S
ecretary of State
THE MOORS PATIO HOMES MAINTENANCE ASSOCIATION, | 0252000 95030; 033 weene s
ipal Tiave C;f Business Mailing Address
o NW BETH CT 17321 NW 66TH CT
FL 33015 MIAMI FL 330154411 UUU WY WL W
us
Principal Place of Business 3. Mailing Address H""l 'Illl I“ I "I I I l’ ” ” lm“‘l“ Im“"l
Suite, Apt. #, etc. Suite, Apt. #, etc. 00O NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59-2167004 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ga'gs A_dcgtional
ee Require:

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e o ey e | mNaMR e —

Street Address (P.C. Box Number is Not Acceptable)

KALLICHE, ANTHONY

C/0 BECKER & POLIAKOFF, P A
5201 BLUE LAGOON DR, #100 , :
MIAMI FL 33126 City FL Zip Code

The abc_)ve named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Flerida.

Slgnatura, typed or printed name of registered agent and tifle if applicable {NOTE: Registered Agent signalure requirad when reinstating) DGATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
FO O Delete TITLE O charge [ Addition | &
PREBLE, DAVID HAME %
weneccs | 470099 NW 66TH CT STREET ADDRESS Q
SFZ_LP MIAMI FL 33015 CITY-$7-2IP §
sD O Delete TITLE T change ] Addition |G
JOHNSON, PEGGY NAME
o | 47521 NW 8sTH CT STREET ADDRESS
5120 | MIAMI FL 33015 ciry-s7-2p
- -|-VB - — —— ———[] pete———f-TLE- T T — oo T O change  [CJ Addition
SANCHEZ, ANTONIO NAME
sz | 17999 NW 66TH CT STREET ADDRESS
ST-2P MIAMI FL 33015 CITY-ST-21P
’ D [ peiete TILE [Jchange [ Addition
) CUBA, EDDIE NAME
e | 47909 NW 66TH CT. STREET ADDHESS
sT ZIP_ M|AM| FL 323015 CITY-§1-2IP
O Delete TME J Change [} Addition
NAME
__ romerna STREET ADDRESS
st e CITY-5T-2IP
[ Delet TITLE [ Change [ Addition
NAME
STREET ABDRESS
ST P CITY-ST-2IP

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tree and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachrjﬁith an address, with ghother like empowerad.

511 Yimmnd AVIRED 1/21/60

Y
SIGNATGREANS TYPED OR PRRITED NAME OF SIGNING OFFICER OR DIRECTOR 4 Hate Daytime Fharie #

U»
|
cC
)
m




