|
 ——————— 1
A FILED
2003 NOT-FOR-PROFIT CORPORATION . g
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am §
Secretary of State

DOCUMENT # 722702 01-17-2003 90098 006 ****61 .25

1. Entity Name

LAGO VERDE VILLAS, INC.

THE 5]

Principal Place of Business Mailing Address sUvLL LYy
170TH ST P O BOX 61-2003
NORTH MIAMI BCH FL 33160 NORTH MIAM) FL 33261-2003
us Us
|- - Sute, Apt # et T - |- Suite, Apt # etc. St = (L semmrn e [ CHECK HERE. I, MAKING CHANGES .
City & State City & State 4. FEl Number 65-126 1905 Applied For
Not Applicable
Zip Country 2Zip Country " . $8.75 additional
§. Certificate of Status Desired I Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORERA’ JAVIER Street Address (P.O. Box Number is Not Acceptabie)
3801 NE 170 ST
5A
N. MIAMI BEACH FL 33160 o FL [Zce

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. | am familiar with, and accept
the obligations of registered agent.

]

CITY-8T-ZiP

TTLE : [J Change [T Addition
NAME

STREET ADDRESS
CITY-ST-71P
THLE {3 Change [ Addition
NAME

STREET ADDRESS
QITY-8T-21P

Orv-sT-2F - IN. MIAMI BEACH FL 33160

TITLE D [T Delete

NAME TUREK, JOHN

STREET ADCRESS [ 3853 NE 170TH STREET

cm-s1-2P I NORTH MIAMI BEACH FL

e Dp L] Delete

NAME MORERA, JAVIER

STAEET ADDRESS | 3801 NE 170 ST 5-A

crv-stzP - |N MIAMI BEACH FL 33160
S

SIGNATURE
AT Signature, typed or printed nama of registered agent and title if applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
e E T R el 2 e R e M e o T e e e S L e = D e S | i et e kL .
! . . . i - - T W T P T TR s
h " FILE NOW: FEE IS $61.25 9. Flection Campaign Financing $5.00 May 8o Make Check Fayable to
: Trust Fund Contribution. J Added to Feas Florida Department of State /
10, OFFICERS AND DIRECTORS 11, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE [ij) [ Delete e [3 Change [ Addition g ;
NAME BRODER, ALICE . NAME =
STREET AZDRESS | 3815 NE 170TH ST. STREET ADDRESS B
g
o
&)

_TILE . [ Delete TITLE [ Change [ Additicn
NAME TOBOSO, TRACY N B = —
STREET ADDRESS | 3785 NE 170 ST STREET ADDRESS R
CITY-ST-2IP N MIAMI BEACH FL CITY-57-21P
TITLE [ Gelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-§1-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS

-§1-2ip CITY-ST-2IP

i I hereby certify that the infermation supplied with this 1iliné; 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 supplagental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reces er ered 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 attach TWwilkk an address, with &@itqther like empowered. s

ienature: (SIVSRTORE REQWIRER, Tiier  Wfos

.
SIGNATURE AND TYPED OR PRINTED NAME OF SICMING A e




