2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 722702 NTRARTUCKNT AE atare
17 Eniy name : Secretary of State

LAGO VERDE VILLAS, iNC. 05-29-2002 90705 015 ****6] 25
Principal Place of Business Mailing Address
170TH 8T P O BOX 61-2003 PRV,
NORTH MIAMI BCH FL 33160 NORTH MIAMI FL 33261-2003
us us

. .
Suite, }‘th. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE| Number Applied For
- 65'126 1905 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7.- Name and Address of New Reglstered Agent
Name R *

MORERA. JAVIER Sireet Address (P.Q. Bokaumber is Not Acceptable)

3801 NE 170 ST

s-A . o n

N. MIAMI BEACH FL A3160 City ™= FL | &rCode.
8. The above named enyity pubmits this statement for the purpose of changing its registered affice or registerad agent, or bot;h, in the state of Florida.

|
s
SIGNATURE I ) ~am Mgt — Pres deon”
Sightas \‘; mMed name of registéred agent and title if applicable, (NQTE: Registared Agent signature raquired when_[gigsa]a_ting) DATE

\

= X T i e 9:-EteEticn‘Gan;r’p?aign'Finani:ingz-,———==$5':oo' Mgy Be—{—————Make-Gheck-Payable-to—r—
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added t;g?;s 3 Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T [ Delets e [Jthenge [ Addition
NAME BRODER, ALICE NAME .
sTREET ADDRESS | 3815 NE 170TH ST. STREET ADDRESS
Ciy-s1-7I N. MIAMI BEACH FL 33160 CITY-ST-2IP
TE D O Gelete TITLE [ change [ Additien
NAME TUREK, JOHN NAME_ ~.
sTreeT anoRess | 3853 NE 170TH STREET “STREET ADDRESS
CITY-$7-21P NORTH MIAMI BEACH FL CITY-ST-21P '
TME DP [ Delete LE ; [ Change [ Addition
NAME MORERA, JAVIER NAME )
sTREET aDoREsS | 3801 NE 170 ST 5-A STREET ADDRESS
CIY-sT-2IP N MIAMI BEACH FL 33160 CITY-ST-21P
TILE S [T Delete TITLE . [ Change [ Addition
NAME TOBOSO, TRACY NAME
sTREET ADDRESS | 3785 NE 170 ST STREET ADDRESS
CITY-ST-2IP N MIAMI BEACH FL CITY-ST-2IP ‘ .
TITLE J Delete TILE . . [Jchange  [J Addition
NAME HAME ‘
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE [ pelete TITLE- [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

12. | hereby certify that the inform
indicated on this report ¢
of the carporation or the
changed, or on an aitg

ation supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0), Florida Statutes. i further certify that the information
plemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
pr o frustee empowered to execuie this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
21 ARz UN-Tste , with all other like empowered. .

l
3

May 29, 2002 8:00 am ¢

6;

CR2E037 (9/01)

SIGNATUR

UREREZUIR s =/ 18 / R TRC

FE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D‘T.e Davtima Phane #




