, 2002 UNIFORM BUSINESS nEPort"r (UBR) FILED

DOCUMENT # 768556 Mar 03, 2002 8:00 am |

1. Entity Name Secretary Of State

LAGO GRANDE THREE CONDOMINIUMS ASSOCIATION, INC. 03-03-2002 90096 026 ****61.25
Principal Place of Business Mailing Address
14275 SW 142 AVE 14275 SW 142 AVE
MIAMI FL 331866115 MIAMI FL 331856115
us us
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59‘2391202 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — i PR o . {: ) ) Name
- i e iy - - 4 —r-‘_;“?:?/;?_l:r_@ = — -

TRIAY, CARLOS of P oy mgxﬁ%ﬁ* el
999 PONCE DE LEON / A s
rd

SUITE 1110 _ _
CORAL GABLES FL 33134 O e FL | %% >

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 Flarida.

SIGNATURE
* Signatura, lypad or printad name of registered agent and tite it applicabla (NGTE: Registerad Agent signature required when reinstating) DATE
€ |
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to Fees Departmentfof State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16
TME SD 2 Delete TME [JChange  [J] Addition
HAME SNIDER, KAREN NAME
STREET ADDRESS | §455 W 27TH AVE, #12 STREET ADDRESS
CiTY-8T-2IP HIALEAH FL 33016 CITY-ST-2IP
TIMLE PD [ Delete e [ Change [ Addition
NAME SERRANO, ROBERTO NAME
STREET ADDRESS | 6520 W 27TH CT. #24 STREET ADDRESS
CITY-8T-2IP HIALEAH FL 33016 CITY-§7-2IP
TE . TV o~ - - e~ LT Defete B TRE ——— [ cChange  [7] Addition
NAME JORGE, JOSE NAME
STREET ADDRESS 12725 W 64TH PL. #24 STREET ADDAESS
CITY-57-7IP HIALEAH FL 33016 CITY-S7-2IP
TITLE 1)) I belete TITLE [1cChange [ Addition
NAME DOWNS, LLOYD NAME
STREET ADDRESS | 2725 W 64TH PL #23 $TREET ADDRESS
CryY-S1-2P HIALEAH FL 33016 CITY-57-2ZIP
TITLE O Delete TILE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE £ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-ZIP
12. | hereby certify that the information g igd with tpis’mng oes not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppjerréntal report is-true 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 trusleé erpgowered ¥ execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss, with ali’other like empowered.

SIGNATURE: RSl Em @ R ED

/SHINATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OF DIRECTOR F— ——ia

CR2E037 (9/01)



