- e j L h
}02"UNIFORM BUSINESS REPORT (UBR)" . §

T S oh1Yd - \‘\‘-\.;‘:—.-“::y
DOCUMENT #N01000003026 £l e
1. Entity Name ‘ . L&)
. L N\
DORAL ISLES RESIDENTS ASSOCIATIONNNG. 020CT 25 PHi2: 29
Principal Place of Business Mailing Address Sf-b" ETAR ¥ UF ST!Q\TE
7 et TALLAHASSEE, FLORIDA
270t PONCE DE LEON BLVD. MEZANINE LEVEL . 271 PONGE DE LEON BLVD. MEZANINE LEVEL .
CGORAL-GABLES FL 33178 : ’ CORAL GABLES FL 33178 ’
S T i
200 WAL ST Ny Stnew | s M. S34 Spur A E eI
Suite, Apt. #, etc. Suite, ApL #, etc. DO NOT WRITE IN THIS SPACE
K 300 # 300
City & State . Ciy & State 4. FEINumber , .. Applied For
P A Rondon Ml oy . 2 ‘95 . “035015 Not Appiicable
Zip ! Country - i Y Country N . $8.75 Additional
33 \% - US .0, ‘j? ”‘ \. usﬁ, 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent i
. v - N - - -
. e JUAn  Cafiss BERmobey
BERMUDEZ JUAN CARLOSV Street Ad eisélz’jo. B%P:J&TIPEF is h&g;;A/ccfptat:ISe* i
2701 PONCE DE LEON BLVD, MEZANINE LEVEL " 3 o e : — I
CORAL GABLES FL 33178 . __ - L —
|- 22 < ity . . ip Code
m: A, FL '? 3y b Ao
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 Juan Cantes RERMunen 0 (oA 7[?/‘3)'
Signature, typed or printad nema of registered agent and title if applicabla {NOTE: Hegiye'a Agent sbnaﬁra required when rainstating) DATE
3 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FILE NOw: FEE]S §61.25 Trust Fund Contribution. Added to Fees Department of State
10 "~ GFFICERS AND DIRECTORS ' | KD ADDITIONS/GHANGES 10 OFFICERS AND DIREGTORS IN G0 R |
TMLE PSD . %emle TITLE TREpswrtr U O change  [Sr&ddition -3
NAME MCINTOSH, BARBARA NAME Rabert VH N7 m'('l'er e,
STREET ADDRESS | 1010 NW 58 TERRACE STREET ADDRESS | | \3? L~ W Ly ’ % ‘
CTS-2° | MIAME FL 33178 T gy, A 234 L
W ) o etz e . [ Change diition |G
e GUBIEDA, GINA e Detbe LSaqel . .
STREET ADDRESS | 10041 NW 59 ST sweraoonsss | oY) AW 1) | Ave.
CITY-ST- 2P MIAM! FL 33178 CITY-5T-2IP Miarvy' & - 33175
| TTLE 1o ' N . O paete me ) N W ohange ) Addition
v
NAME BERMUDEZ, JUAN CARLOS NAME Bf @‘pg? o g;ﬁf’; v ,C‘;"';'i: iy
STREET ADDRESS | 9701 PONCE DE LEON BLVD, MEZANINE LEVEL sTReeT avoness | & 3570 .
Srvstze | CORAIL GABLES.F).33178 I ) - e — QR F 0
TITLE T O Delete- me P o O thange  [Grsition
NAME NAME ,S.ﬁNbM Rt 2 +
STREET ADDRESS \ STAEET ADDRESS 32 pw WD Covv
oITY-§T-71P & OITY-5T-71P M q- 23174
TITLE O petel N TITLE o O Ghangs _ [ Addition
NAME NAME KR 49,6'385::,4 SR~ ;
STREET AGDRESS STREET ADDRESS 10,725, DE;":UI 113)!]-:-[!93 |Gl 25 !
CITY-ST-2IP GITY-5T- 2P - e el T ST s
me {7 Delete MLE ) O] Change T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-21P CiTY-$T-2IP
12. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 118.57(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or suppiemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that I am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my nare appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all cther like empowered.
A T AT I 5 T 7 = - -
SIGNATURE: SYELATUT GANERIRE RE Lmop &2 '7/?/0;. 2OV 42G-2Y4 oo

smm\fme ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daviime Prong #




