2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

LAGO VERDE VILLAS, INC.

DOCUMENT # 722702

Principal Place of Business

170TH §T
NORTH MIAMI BCH FL 33160
us

Mailing Address

P O BOX 61-2003
NORTH MIAMI FL 33261-2008
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 30, 2000 8:00 am
Secretary of State

05-30-2000 90042 025 ****6] .25

G

DO NOT WRITE IN THIS SPACE

A

A

3793 NE 170 ST.
N. MIAMI BEACH FL 33160

City & State - City & State 4. FEI Number Applied For
65’126 1905 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“““ T MName -
Strest Address (P.O. Box Number is Not Acceptable}
SCARFONE, ALFRED

City

FL Zin Code

SIGNATURE

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, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature raquired when reinstating) DATE

" FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
(3 (1 1 Delete e O] Change [ Addition
NAME BRODER, ALICE - NAME
STREET ADDRESS 3815 NE TTOTH ST STREET ADDRESS
CITY-ST-2IP N MMI BEACH FL 33160 CITY-81-2I1P
TITLE O Delete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-S1-aF . CITY-ST-2IP
TILE ~ O petete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF  wer CITY-ST-2IP
TLE {1 Delete TITLE Tl changs [ Addition
NAME TUREK, JOHN NAME
STREET ADDRESS 3853 NE 170TH smEET STREET ADDRESS
CITY-ST-21P NORTH MIAMI BEACH FL CITY-ST-2IP
TITLE D O Delete TITLE [ Change  [73 Aadition
NAME CZERWINSKI, LEO NAME
STREET ADDRESS 3789 NE 170'".' STREE'I' STREET ADDRESS
CITY-S§T-2IP NORTH M'AMI BEACH FL CITY-ST-ZIP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP

12. | hereby certity that the information suppiied with this fiing does not quélify 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 legal effect as if made under oath; that | am an officer or direcior

of the cerperation cr the receiver of §

A A,

rppwereg-to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date Dayume Phone #

CR2E037 (2/99)



