2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000001178

1. Entity Name .

"ORAL LANDINGS TOWNHOMES ASSOCIATION, INC.

Principal Place of Business Mailing Address

#ND CAP PROP. SERV.
13000 SW 144 AVE. RD.
MIAMI FL 33186

MIAMI FL 33186

13800 SW 144 AVE. RD.

2. Principal Place of Business 3. Mailing Address

AN

U

Suite, Apt. #, etc. Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

Apr 01,2002 8:00 am
ecretary of State

04-01-2002 90064 010 ****6] .25

KN

City & State City & State 4. FEI Number Applied For
59'3367201 Not Applicable
Zi Count Zi Countr iti
" ountey P ountry 5. Certificate of Status Desired [ $8.75 addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e . — Name. . - — Cr e e = .
LAND CAP PROPERTY SERVICES Street Address (P.O. Box Number is Not Acceptable)
STEPHEN SWITS
13800 SW 144 AVE. RD.
MIAMI FL 33186 Cly FL [ Zrcoc
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
Signatura, yped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when raingtating) DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

10. OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

Time PD [ oelets | Tme Viceé = O Change (5} Addition
'icé President

NAME MALACRINO, MARITZA HAME Duany, Raul v p

sTReeT ADDRESS | 5134 NW 115 COURT sTREETADDRESS |11 613 NW 51 Lane

arv-st-zP | MIAMI FL 33172 | orv-st-2f |Miami, FL 33172

mE VPD B Delete i TrLe Director Ol Change K Addition

NAME JACKOBSEN, MARGERY bl HAME Delgado, Roxanna

sTREET aDoRess | 5083 NW 114 PL sTReeTa0oRess | 5092 NW 116 Ave

orv-sr-ze | MIAMI FL 33172 orvst2e |Miami, FL 33172

me. . SO _ L - == Opedte ~—-fME -~ IR rEEESE - ﬁ © © [DChange - [ Adcition

NAME DEMAREST, Wi NAME Sifuentes, Isabel

stReer aooREsS | 11491 NW 51 TERRACE SWETAIDRESS (5122 NW 114 CT

crv-sT-zp | MIAMI FL 33172 ON-STIP IMiami, FI. 33172

TLE O Delete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ palete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP i CITY-ST-ZIP

TITLE [ peeta TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2° CITy-S7-2IP

12, | hereby cerliy 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
indicalad on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 1 if

changed, or on an attach

SIGNATURE:

=l

ith an address, with all other like empowered.

SIGNATUI

RE AND TYPEGfOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/ /Zq/o 2_

Dats

Daytime Phone #

0027817

CR2ED37 (9/01)



