2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 728132

1. Entity Name

LESLIE ESTATES HOMEOWNERS' ASSQCIATION NO. 6, IN

Mar 27, 2000 8:00 am
Secretary of State

03-27-2000 90096 032 ****5] .25

Principal Place of Business

760 NW. 107 AVENUE
m
MIAMI FL 33172

Mailing Address

760 N.W. 107 AVENUE
a0

MIAMI FL 331723155

LT ARV NS WY N R W Y

2. Principal Place of Business

3. Mailing Address

WA R T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

20 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59"6526582 Mot Applicable
Zip Country Zip Country 8. Certificate of Status Desired [ $8‘75 Additional
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
_ —— Name
Street Address (P.O. Box Number is Not Acceplable)
KTG & S REGISTERED AGENT CORP
100 SE 2ND ST
28 FL
i Z Js]
MIAMI FL 33151 City FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar botn, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registarad agent and titla if applicable. (NOTE' Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make (:‘,heck Payable to
FEE IS $61.25 Trust Fund Conlribution. Added to Fees Depariment of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10 R
TIME PD L Delele TILE ‘:‘"'0 SEFH (4 Z@UC/L EA-Change [ Addition ! =
NavE TMELODEWRZJOE- NAVE av =
STREET ADCRESS | 760 N.W. 107 AVENUE STREET ADDRESS %O Nuf I o3 € =
CiTY-ST-2IP MIAM' FL 33172 GITY-ST- 2P m l m ! ! ﬁ’r 39#"'2/ —
ri
TIME STD XT Delets TMLE kvssel i 1R12A ﬂﬂy PHonange [ Addition | <
NAME RODRIGUEZAtEX- NAME Feo N 10y FAue-
STREET ADDRESS | 760 NW 107 AVE, STE 201 STREET ADDRESS
CIvY-ST-ZP MIAMI FL 33172 ' CiTY-3T- 2P m-’ ” 7”! ’ ﬁ— 59! ? Z-
TIME VFD [ Delete TITLE <D£A N NA CruL [ Change ] Auditicn
NAME CRUZ, DEANNA NAME Hoo Nur 103
STREET ADDRESS | 760 N.W. 107 AVENUE STREET ADDRESS
CITY-§T-7IF MIAMI EL 33172 CiTY-ST-21P mi et ﬁ, 35’ g
e 7 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CiTy- 57-2iF
TME ] Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTy- 57-2F
TITLE O celete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IF City- 87-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempilion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 #

ANy 2 Qf%gz%

indicated on this report or supplernental report is 1pgm
of the corporation or the receive

rdtoe

205~ 555-/%57

SIGNATURE ARG TYPEP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #



