2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 708010

1. Entity Name

SKY LAKE GARDENS NO. 2. INC., A CONDOMINIUM

Principal Place of Business

P.0. BOX 600301
NORTH MIAMS BEACH FL 33160

Mailing Addrass
P.O. BOX 600301

NORTH MiAMI BEACH FL 33160

2. Principal Place of Business 3. Mailing Address

|

LT

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

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90047 044 ****6] .25

MR

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FE) Number Applied For
59"1 1?1512 Not Applicable
Zp ) ~Couniry hpm Country™ - = - 5 _Cenificale of Status be;ired ._-[:l . h$8;75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
DAVILA, ROLANDO Street Address (P.O. Box Number is Not Accé;itable}
1655 NE MIAMI NS DR Aﬁ‘} O@
NORTH MIAMI BEACH FL 33179 City FL | ZpCoce
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 -
Slgr{eu_(d}a‘ typed h? printad nama of ragisterad agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
A ot T
! FILE NOW: 9. Election Campaign Financing $5.00 May Be / Make Check Payable to
" FEE IS $61.25 Trust Fund Contribution. ] Added to Fees ( Department of State
\ \-\-\-_4-_
10. OFFICERS AND DIRECTORS " ~ ADDITIONS/CHANGES TO OFFICERS ANDDTRECTORSTN 10
TLE DPDT [ Dalete TIMLE vib > W0 Change [ Addition
NAME DAVILA, ROLANDO NAME ¢ WE h\?ﬁll?l @mé.um Ne & \ 06
streeT anoress | 4655 NE MIAMI GARDENS DR #853 1C6 streer aopeess { VO S
arv-s1-2> | NORTH MIAMI BEACH FL 33179 oITY-57-2°
e DVPT . 1 Delete TTLE ') W Change [ Aedition
° ‘
NANE 'ROBINSON, HENRY ’ . L 1305, V& MRouw fom&m hs AW\
saeeT ancress [~4705 NE MIAMI GARDENS DR. #86 \\® STREET ADDRESS N e S T
CITY-$T-2IP N MIAMI BCH FL 33179 CITY- ST-2P
TITLE DVPT [ Delete MLE N ¥ change [ Acdition
NAME BUENDIA, SOLONGE NAME
sTeeeT A0ukess | 1719 NE MIAMI GARDENS DR #130 <~ STREET ADDRESS
crv-s1-2¢ | NORTH MIAMI BEACH FL 33179 CIy-57-21P
TILE DSOT O Delete TLE SID . K Change  [] Addition
e ADAMS, MARTINA e \o, Wi P osl Godaua be A\ 220
steeer aooress | 17(SYNE MIAMI GARDENS DR #98 30 stasT Acoaess | DF
orv-s1-2p | NORTH MIAMI BEACH FL 33179 CiTY-57-2P ’
Tme DTOT 1 Delete e T W Change [ Addition
NAME GASTRO, JUAN NAME
sTreeT aoress | 1715 NE MIAMI GARDENS DR, 128 STREET ADDRESS
crv-s-2P | NORTH MIAMI BEACH FL CITY-37-21P
e [ delete TILE [ change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY:ST-BP CITY-ST-2IP
12. | hereby certify that the infggmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of shpplgmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
+ of the corporation or tha ivellor frustee 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 atl ith all other like empoweg.
Surtammubtz oD delo  (zxwezg

SIGNATURE:

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Date

Daym%e Phone #

CR2E037 (9/99})



