200 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 733047

1. Entity Name

FOREST COVE ASSOCIATION, INC.

Principal Place of Business Mailing Address

6604 SW 54 LANE

SOUTH MIAMI FL 331556413

6604 SW 54 LANE
SOUTH MIAMI FL 331556413

2. Principal Place of Business 3. Mailing Address

I

Sulte, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90228 048 ****61.25

10051003

MDD

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘1589832 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired O Fao Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent-
- iy - e Name
Street Address {P.O. Box Number is Not Acceptable)
LOURDES, CANTILLO .
MBS LSS SW 56 LAAE
S. MIAMI FL 33155 = FL | Z°Cos
ity
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed nama of registered agent and title if applicable. {NOTE; Registerad Agent signature requirad whan rainsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contritution,. Added to Fees Department of State
10. OFFICERS ANG DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS:AND DIRECTORS IN 10
TITLE 10 [ Delete TTLE [ change [ Addition
NAME CANTILLO, LOURDES NAHE
STREET ADDRESS | 8545 SW 55 LANE STREET ADDRESS
CITY-S1-2IP S MIAMI FL 33155 CITY-ST-2IP
TITLE P 21 Delete TMLE [J Change [ Addition
HAME KUVIN, KRISTIN®D HAME
STREETADDRESS | G565 S.W. 55TH LANE STAEET ADDRESS
CITY-ST-I_FIP S MIAMI FL 33155 ClTY—ST~ZIP
TITLE VD [ Detete THILE [ Change [ Addition
NAME GRACIA, CARLOS NAME
STREET ADDRESS | 8810 SW 54TH LN r STREET ADDAESS
CITY-ST-ZP MIAMI FL 33155 CITY-8T-2IP
TILE €D 1 Delete TLE O cChange [ Addition
NAME DUKE, KAREN HAME
STREET ADDRESS | 6670 SW 54 LANE STREET ADDRESS
CITY- 5T-2IF S. MIAM] FL 33155 CiTY-5T-2IP
TITLE [ Delete TITLE [ thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TILE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report ar supplemental report is true and accurate and that my signature sha|
of the corporation or the receiver or trustee empowered 10 execute this report as requirgd
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIREL

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECT!

hapter 817, Flori

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify thal the information
ve the same iegal effect as if made under cath; that | am an officer or director
Statutes; and that my name appears in Biock 10 or Block 11 if

ae

g

CR2E037 (10/00)



