2002 UNIFORM BUSINESS nEponT (UBR) FILED

DOCUMENT # N94000000321 R iy of Gtate™

SAINT HUGH OAKS VILLAGE ASSOCIATION, INC. 02-07-2002 90023 009 ****§1.25
Principal Place of Business Mailing Address
12079 SW 131 AVE 12079 SW 131 AVE
MIAMI FL 33186 MIAMI FL 33186
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
54'0576847 Not Applicable
Zip Country Zip Country $8.75 aaditional

5. Centificate ¢t Status Desired O Fee Required

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

Name

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

SKRID,INC

201 ALHAMBRA CIRCLE, #1102
MIAMI FL 33134

City FL Zip Code

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 nama of registared agent and title it applicable {NOTE: Registerad Agent signature required when reinstating) DATE
S mm o mmeen Mwwen o e bfor. = 9. Election Campaign Financing $5.00 m =177 7 "Make 'Check Payable t ’
. . ay Be aKe'Lheck Fayable 1o
FILE NOW: FEE IS $6‘F'25 Trust Fund Contribution. | Added to Fees Depﬂﬂment of State
1'0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O belete TIFLE [ Change [ Addition
NAME RIVERS, BRENDA NAME
STREET ADDRESS 3627 Sw 37 AVE STREET ACDRESS
CITY-ST-21P M|AM| FL KRIKY) CITY-ST-2IP
TITLE VPD [ Delete TITLE [ Change [ Addition
NAME ALBURY, JM NAME
STREET ADDRESS 3633 s‘w 37 AVE STREET ADDRESS
CY-81-ZiP MIAMI FL 33133 CITY-8T-ZIP
T SD 1 Delete TILE Ol changs [ Additicn
MM - - ISHAW MCTORIA -—— - J_NAME___. - —
STREET ACORESS | 3688 FRANKLIN AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 13133 CITY-ST-2IP
TINE TD ] Delete TILE [ Change  [] Addition
MME  SEUACESEOURDES NAE
STREET ADDRESS_W STREET ADDRESS
CiY-3T-21P L MAMEREaST CITY-ST-2IP i
TILE DD O pekete TITLE [ Change [ Addition
NAME VOLPE, SALVATORE NAWE
STREET ADDAESS 3623 sw 37 AVE STREET ADCRESS
. CITY-ST-2ZIP MlAMl Fl. 33133 CITY-ST-ZiP
TE ! O pefete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-8T-ZIP CiTY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empawered 10 execute this report 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 all otheplike empowered.
SIGNATURE: _ A4/ R RE G en el BT rS cz%/é >

Al AT ITSE R R T BT S R AR e - e P P

CR2E037 (9/01)



