2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 721270 Sgp 17,2001 8:00 am
1. Entity Name
. - | ecretary of State
' S g - M e
|__KINGS_GARDENS. HOMEOWNER'S-ASSOCIATION:-ING D 09175001 S0 43 004 =70 00
Principal Place of Business Mailing Address Vv
18321 NW. 46TH AVENUE P.Q. BOX 170726
MIAMI FL 33055 HIALEAH FL 330170726 i HUUUQUUJ S
us us
e v OGN ACAARCHCAD
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0429253 Not Applicable
Zi0 Country Zip Country 5. Cenificate of Status Desied fg-gigfﬂ“f’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F"VERA, HCHARD R Street Address (P.O. Box Number is Not Acceptable)
19174 N.W. 46TH AVENUE
MIAMI FL 33055
City FL Zip 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.

CR2EQ37 (5/01)

SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicable. {NOTE: Registerad Agenl signature reguired when reinsiating) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution, a Added to Fees Department of State
10. QFFICERS AND D!RECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e PD 1 Detete TITLE O Change [ Addition
NAME RIVERA, RICHARD R NAME
STREET ADDRESS | 19174 N.W. 46TH AVENUE STREET ADDRESS
CITY-5T-2IF OPA LOCKA FL 33055 CITY-ST-2
TIMLE VPD O pelete TMME [OJchange  [J Addition
NAME BAUTISTA, ENRIQUE R NAME
STREET ADDAESS | 4508 N.W. 192ND STREET STREET ADDRESS
CITY-ST-2IP OPA LOCKA FL 33055 . CITY-ST-2IF
e S &) Detete TmE S Ng] Change £ Addition
e MIRANDA, RAIDEL e Teresa Cabvrem '

STREETADDRESS | 4513 N.W. 193RD TERRACE STREET ADDRESS Ys g p.w. ¢ TR ST

oITY-ST-21p OPA LOCKA FL 33055 CITY-5T-2Pp c!k Lec ka/ &L, 305X -2(2

TITLE A1) O pelete TINLE [ cChange [ Addition

STREETACDRESS | 19321 N.W. 46TH AVENUE STREET ADDRESS

NAME GILLENWATER, BARBARA Y j NAME

CITY-ST-ZIP OPA LOCKA FL 33055 CITY-ST1-2P

TILE O celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP ) CITY-5T-2IP _

TTLE O delete TITLE [J Change  [] Additicn
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

12. | hereby certify that the informaticn 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 si 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 fisTegon y Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f

SIGNAT'URE: ANW(;E «% 9//7/ O [ (305)633-3137

“sianATURE AND TYPED OR PRINTED NAME O5-#fGNING OFMCER-OR DIRECTOR Date Daytime Phone #




