2001 UNIFORM BU!SINESS REPORT (UBR) FILED §

1. Enty Namo ; Secretary of State
LAGO GRANDE THREE CONDOMINIUMS ASSOCIATION, INC. 02-13-2001 90293 001 ****48.05
! 02-13-2001 90293 002 ****13.20
Principal Place of Business : Mailing Address
14275 SW 142 AVE 14275 SW 142 AVE
MIANI FL 331864115 © MIAMI FL 331866115 26131
us Us
Suite, Apt. #, etc. '- Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number ) Applied For
59'2391202 Not Applicable
Zip Country - aip Country 5. Certificate of Status Desre~ []  $8+79 Additional
. : Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. : - t Name
TRIAY, CARLOS Street Address (P.O. Box Number is Not Acceptable)
959 PONCE DE LEON
SUATE 1110 Cit Zip Code
CORAL GABLES FL 33134 iy FL [ 7
B. The abave named entity submits this statemenﬁ for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE -
Signature, typed or printad name of registerad agent and Iitle if applicable. (NOTE: Registerad Agent signatura required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department of State
10. OFFICERS AND,DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TMLE PD Bt Delete TILE Ky)) BThange [ Acdition | S
NAME SNIDER, KAREN NAME KBRREN SN/DER g
STREET A00RESS | 6455 W 27TH AVE, #12 STREET ADORESS | GH 55 ) A7 R EF /2. D
om-s2¢ | HIALEAH FL o-SVIP | My ALY - Pl B0/ 6 i
ME -~ TD ! B+ Teiete TILE PD [} Change  WPTAddition T
NAME SAURI, ANTONIO NAME SERRANY, Ropiireo #Id
STREET ADDRESS | 6455 W 27 AVE # 24 STREET ADDRESS | &40 {472 7 &7
Ciy-S1-21P HIALEAH FL 33016 L cary-St-2P ,%/4454//, FZ- 3304, »
e SD : EH Rt TE vo . ClcChange  [#eHitian
NAME FRANQUIZ, ENRIQUETA - NAME VORGE . JasE - .
STREET ADDRESS | 6465 W 27TH AVE, #204 STREET ACDRESS | 22257 LU/ G &/ L 2 24
Cr-si-2 | HALEAH FL 33016 S\ AALER S 3R/ b
LE ! C3 Delete TITLE 70 O Crange [ Addition
NAME . NAME DOYUNS, L LD YD
STREET ACDRESS STREET ADDRESS | D 22K o/ Grtf APl mF 23
CITY-ST-ZIP GITY-ST-ZIP e, o - IXVL
TITLE ' 7 celete TITLE | [J Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE _‘ 7 Delete TITLE [ change ] Addition
NANE ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P e ) CITY-ST-2IP
12. | hereby certify that the jfformAtion supphed Yith this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this repogfor supplemenidi repgft is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or fhe recéiver or ristee gmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an ghtachrent with gnAddg elss. with all other like empowered.
-
SIGNATUR EQUIRED
Pt DIOH}ﬁINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




