2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 751015 | Feb 13,2001 8:00 am -
R, | Secretary of State

BRIAR BAY PROPERTY OWNERS' ASSOCIATION, INC. 02-13-2001 90054 009 ****61 25
Principal Place of Bugingss Mailing Address l
LAND CAP PROP SERVICES. INC. LAND CAP PROP SERVICES. INC. '
13800 SW. 144 AVE RCAD 13800 S.W. 144 AVE ROAD '
MIAMI FL 33186 MIAM! FL 33186
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ] DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For
) 592168871 Not Applicable
Zip Country Zip Coun}ry 5. Certificate of Status Desired [ §8'75 Additional
! ee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
s e J ) pe— hpape vty % - .Name T -
T e F T TLETRT - e e e A ] L i e = T e e L R S EU - RSN SN [
SUITS. STEPHEN ‘Street Address (P.Q. Box Number is Not Acceptable}

LAND CAP PROP SERVICES, INC. A
13800 S.W. 144 AVE ROAD - .
MIAMI FL 33186 .City FL Zip Code C)

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the state of Florida.

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature raquirad when rainstating) DATE
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

10 OFFICERS AND DIRECTORS ", ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS N 10 -
LE PD O oelets TLE . O change (3 Addition | S
NAME KAUFMAN, STEPHEN NANE : 2
STREET ADCRESS | 13021 SW 95 AVE STREET ADDRESS 55
cIy-s1-2P MIAMI FL 33176 CITY-ST-2P ‘ &
TMLE D 1 Detete MLE | O Change [ Addition %
NAME KIRSNER, HARRY NAME

sTReeT ADoRESS | 9190 SUNSET DR STREET ADORESS

CITY-ST-2IP MIAMI FL oITY-S1-21P
e 8D T T = e e D [ preoGan - - — - 0o - 0 Ao <
NAME SAKS, CAROLE 1$~ NAME - LDiS -H lk) a (N& )

STREET ADDRESS | 12955 S.W. 95TH AVENUE STREET ADDRESS | 3 3 2 5 6

omv-s-2P | MIAMI FL 33176 oy-s7-2 Miami FL 33\

TILE D O Delete TLE ] D crange [ Addition
NAME LOFTUS, JAMES NAME

STREET ADDRESS | 19963 SW 95 AVE STREET AUDRESS

GITY-ST-2P MIAMI FL 33176 CITy-51-21P _

TITLE VP a Delete me ; O change W) Acdiion
e SHOPAY, TOM e Rdam led e

STREET ADDRESS | 13053 SW 95 AVE smeersonness | | 30177 SWW as

omv-sT-ZP | MIAMI FL 33178 : oITY-ST-ZP Miami, FL 331 7%

TITLE D O Delgte TmE - ! [ Change EAAddilion
e FORERD, HENRY we V| Mark a,!la’\q S Ave

STREET ADDRESS | 10600 SW 127 ST saeer acomess | | B ( (pg 5(30 A

orv-s-2¢ | MIAMI FL 33176 CiTY-ST-2F Miavu Fo 336

12. | hereby cerify 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this repert as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered. .

SIGNATURE: %&%ﬂm%%m%@umw | G FEB-0|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GOFFICER OR DIRECTOR Date Daviima Phong 8




