2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N97000004435
MIZNER VILLAGE AT HERON BAY HOMEOWNERS' ASSOCIAT

Principal Place of Business

2450 SW 137 AVE
#250
MIAM FL 3375

Mailing Address

2450 SW 137 AVE
#250
MIAMI FL 331756399

2. Principal Piace of Business

453 Uniprs /11? D7

3. Mailing Address

0. boX 8726

Suite, Apt. #, efc.

Suite, Apt. #, etc.

T

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90056 015 ****6] .25

AR

DO NCT WRITE IN THIS SPACE

City & State City & State . 4, FEI Number Applied For
= — Lore) Sprierar,  FL___ 650778473 [Trotamiomns]
Zip Country Zip 7 ¥ "Country . ) $8.75 Additional
33 o7 S— u e /4 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Sireet Address {P.O. Box Mumber is Mot Acceptable
CABALLERO, MARCIA B ¢ pracie)
2450 SW 137 AVE STE 221
MIAMI FL 33175 o e
| FL |“°
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed of printed name of registerad agent and title 1 applicable. ({NOTE. Registerad Agent signature required when reinstating) DATE
FILE NCW: 8. Election Campaign Financing $5.00 may Be Make Check Payable 1o
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
TITLE P10 [ Dalete THLE [Jchange [ Addition %
NAME ROSADO, RAFAEL NAME 2
STREET ADDRESS | 2460 SW 137 AVE., #250 STREET ADDRESS o
CITY-ST-27P MIAMI FL 33175 CITY-ST-ZIP w
o
_TME e \VSD__- = e Opelete __ B T0LE O changs [ Addifion | S
NAME ABBO, FREDDY HAME
STREET ADCRESS | 2480 SW 137 AVE., #250 STREET ADDRESS
CITY-ST-21P MIAMI FL 33175 ' CITY-ST-7IP
TILE D {J Detete me (3 Change [ Addition
NAME ROSADO, LEOCADIA E HAME
STREET ADDRESS | 2460 SW 137 AVE., #250 STREET ADDRESS
CITY-5T-2IP MlAM' FL 33175 CIFY-ST-2IP
TILE ] Deleta TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE O Delete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-87-2IP
TMLE [ peleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IP

12. | hereby certify that the infarmation supplied with

changed, or an an attachment with an add

indicated on this report or supplemental report iftrue and accurajg and
of the corporation or the receiver or trustee empowered to execujl thi
g, wil

t )
allfother. likg <

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gf my signature shall have the same legal effect as if made under oath; that | am an officer or director
£yt as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if

2 20 200 Fo4/722-330

SIGNATURE: ___ SIG /

SIGNATURE AND TYPED ORERINH

Date Daytime Phéne #




