2000 UNIFORM BUSINESS REPORT (UBR)

D SﬁSNl;Jm':nENT‘# 721270 Jan 28%%(%)])8:00 am

KINGS GARDENS HOMEOWNER'S ASSOCIATION, INC. Secretary of State

01-28-2000 90144 041 ****75.00

‘.

Principal Place of Business Mailing Address

19017 NW 45 AVE ‘ P.0. BOX 170726
MIAMI FL 33055 . HIALEAH FL 330170726
us _ us

IR BRTMAR N

2. Principal Place of Business 3. Mailing Address “"m ||Il| "'I

ol w-w. 19) st

Suite, Apt. #._ ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State L . City & State 4. FEI Number. ‘ Applied For
M i dm ! F L APPL'ED FOH Not Applicable
‘;p_b 6—5_ 5 'Countr& . A . Zip  Country 5. Certificate of Status Desired M ?g‘gesqlﬁggéﬁonal
6. Name and Address of Cutrent Reglstered Agent 7. Name and Address of New Reglistered Agent
Name H {_{ - 5 .
nydec aravia
DELGADO, HUMBERTO Street Address (P.O. Box Number is Not Accepiabls)
19309 N.W. 45 AVENUE .
MIAMI FL 33055 - ‘ . = /‘7!(?0 / A 0 - /9/ 57;’-0
(R Miami , [~£ FL |"™5%055

B The above Pamed entity submils this statement for the purpoge of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE % W . A"\DEE S AR Y ;(-\ Poe sipevt -4 -0

', L‘," !,:', "3;.‘ ‘Slgn":aé«:lr:u&p:efﬁ or p_:l:ﬁg!}a‘d ;arr:‘e Sf»r_egislsrf“v.;‘a-g‘ant‘ ar_v_:'! lit_la. A\‘ii.‘af)?tlicabigl - ‘. . ‘ _{ T::I(NOTE: Regsterad Agent signature required when reinstating) DATE
. FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. B Added to Fees Department of State
10. B OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme PD 6 pelete TME v O change R Addiition
o DELGADO, HUMBERTO_ o we | savavia, Aydee I
STREET ADDRESS ™ ‘-|9’"309' N.W.' 45 AVENUE - SRETADDRESS | 21 {0 | AW { ? 15 -}’
Gre-st-28 | MIAMI FL 33055 CnYS2e Miami, FL 33055
T VD A\ Delete TIMLE N D 4 . [ Change [ Addition
NAME ROBINSON, EVAN NAME Fana, ~ loreneio

smesTavoness | | G j7 3 ppd. H S AVE

STREET ADDRESS | {9333 N.W. 47 AVENUE S M L 232055
-st- 1am). ,

ST-SI-2P | MIAMI FL 33055

TimE ) [ Change ddition
NAME Z" Ien W&‘J‘&l// Ha I"LJQ ro a

TITLE TD meleie
: smeeTanoress | /93] W Hp Sve

NAME PEREZ, CANDIDA
STREET ADDRESS | 19313 N.W. 45 AVENUE
Gr-ST2P | MIAMI FL 33055

oITY-S1-2P Miami , FL 33055

TITLE S R - -
NAME ﬁau+l5+a , Enriguve

smerraoiess | 4 S08 A W /GRS
CITY-ST-2IP Miam) . FL 330S5S

TimE 5 ﬁDelele [ Change  [R.Addition
NAME HIRALDO, ELFIDA
STREET ADDRESS | 19320 N.W. 45 AVENUE

CY-ST-2F | MIAMI FL 33055

ME D [Jchange ¥ Addition
NAME Caparros, Alonseo
SREETADORESS | 4 S04 MW 1§ Terrl

CiTY-ST-7IP Miami . L 33055

e D B Delete
NAME TUBELLA, GABRIEL

STREET ADDRESS | 19316 N.W. 45 AVENUE

GTY-ST-7F | MIAMI FL 33055 :

THLE D ‘ ‘ . O Delete TILE [ Ghange [ Addition
NAME LORENZO, CARIDAD NAME

STREET ADDRESS | 4516 N.W. 191 TERRACE_ . B N STREETADDRESS.| .. enevmmmmc-a o -t - S

oY-sT-2P | MIAMI FL 53053‘ TR T T - @ orv-srzp

12. | hereby certify 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
indicated on this report or supplemental report is true and accurate and that my signature shail have the same lsgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes 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 attgghment with a| dress, with all other like empowered. .
i ﬁs R7 v -ad- OO

SIGNATURE: _V'ah.SEAU R A= AUIRED 205 -623- 4e0)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



