2002 UNIFORM BusaNEss REPORT (UBR]) FILED
DOCUMENT # 737127 Mar 13, 2002 8:00 am
1. Eniy Nomo Secretary of State

EAST WIND LAKE VILLAGE CONDOMINIUM ASSOCIATION, 03-13-2002 90057 024 ***%61 25
INC.
Principal Place of Business Mailing Address
275 FONTAINEBLEAU BLVD 275 FONTAINEBLEAU BLVD
121 4] #200
AMILFL 33172 MIAMI FL 33172
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4, FEI Number Applied For
59'1721248 Nat Applicable
Zip Country Zip Country 0O $8.75 additional

5. Certificate of Status Desired Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ..
e - e m e e —m e = . Nama” — -
TRIAY, CARLDS Street Address (P.C. Box Number is Not Acceptablea)
999 PONCE DE LEON BLVD.
#110 , ‘
CORAL GABLES FL 33134 City FL | ?° 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
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) OATE
X 9. Election Campaign Financing X Make Check Payable to
FILE NOW: FEE iS $61.25 Trust Fund Contribution. fgjgj?obg?é? ¢ Departm‘;nl ofy State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ Dekete TITLE |} [Qchange [ Addition

NAME VAQUERO, ROLANDOD NAME .

STREET ADDAESS | 463 NW 98 CT STREET ADDRESS a'\s‘ F'O'(\*j),\ (\Qh\ el B\ \‘O~ 2300

orv-s1-7P [ MIAMI FL 33172 | cirv-st-zp M\Qm‘\ 'FL B?) l qg-

TiTLE VFD [ Delete TITLE ' [ change [ Additien

NAME SAEIZ, ALEJANDRINA NAME — -

STREET ADDRESS 19740 NW 4 LANE STREET ADDRESS a‘\g F()(\\'&\ (\Qb\efﬂu B\ \Ki il:'a'o

arr-S20 | MAM) FL 33172 | s (L VR 21D T
- T T T T R T T el || e ] T T (O changs [ Addition

NAME CROMWELL, THADEEUS NAME -

STREET ADDRESS (980G NW 4 TERRACE swvee oo | OF) S %“&Q\ l\@\eﬂu (3 v, & 200

oI-ST-2P | MIAMI FL 33172 CITY-5T-2F m‘\ ﬂ VAN £/ 310 A

T SD O Gelete e [ change [ Adiition

NAME SALHU JORGE NAME -

STREET ADDRESS | g50) NWN;Q,CT STREET ADDRESS a < ton—\-ﬂ\ (\eb\e A U DPly d 'E‘-éoo

TY ST 2P |MIAM FL 33172 om-ST-2¢ WMy FL DG

TITLE D O Delate TITLE [dchange [ Addition

NAME RODRIQUEZ, QUIBIO ' NAME ) 4P \

STREET ADDRESS 470 NW 98 CT. STREET ACDRESS a“S- FO{\'\'Q\(\QX) \ e %\ Ud m

omv-SZP | MIAMI FL 33172 CITY-ST-7IP -m“ LR Y FL‘ ?)—:) \ QA-

TITLE D 3 Delste TITLE v [O Change [ Addition

AME GRAVES, JAMES A NAME .

STREET ADDRESS |4G2 NW 98 CT. (| steet rooness IS Fant (\eb\eﬁ\) Blvd & 200

GrY-sT-2P AMIAMI FL 33172 CITY-ST-ZP ﬂ\\ AML L 53 13,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1190?(5)0), Fiorida Statutes. | further certity that the information
indicated on this report or supptemental 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 trustee empowered to execute this report 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 address, with all other like empowered.

SIGNATURE: ‘{L\” '

e 2t o ol o i e an el B —— e ——

|

CR2E037 (9/01)



