2002 UNIFORM BUSINESS REPORT (UBR) FILED

620 s am

FOREST COVE ASSOCIATION, INC. 06-16-2002 90696 034 ****61.25
Principal Place of Business Mailing Address
6604 SW 54 LANE 6504 SW 54 LANE
SOUTH MIAMI FL 331556413 SOUTH MIAMI FL 331556413
F P TR | IR AN
Clo '%omi-\» (La MW& s
Suite, Apt. #, elc. Suite, Apt. #, stc. [} :llf DO NOT WRITE IN THIS SPACE
050 Corad W, ¥545
City & State City & State » 4. FEI Number Applied For
Wigamn, | EL 59-1589632 Not Agpicatis
ap Country .32'5‘5 WY \S' Co\})ntiys ) 5. Cerlificate of Status Desired O ?g'ggq ij\i:ﬂlional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name N -
?‘l"\\.ku"{;t\a ajlcr -

. - —— A 77 Yo | -
LOURDES, CANTILLO Street édrr;ss( vO B‘(;:ﬁr\lu&exel\lot ﬁeplabii{? . B(\ OU‘D '..j: ne o
6545 SW 55 LANE g [T

S. MAMI FL 33155 2050 Cpral Way ¥ S|

W mh N FL ™%y <

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or b’oth, in the state of Florida.

SIGNATURE % Z L’ ! 30 [ 02

Slgnature, typed or printed name of ra‘gﬂs{emd agent and tit'e if applicable (NOTE: Ragistarafem signature required when reinstating) DATE

&

ﬂ

9. Election
Trust

paign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 fid Contribution, O Addedto Fees Department of State

10. OFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE TD O velete TITLE ' [ change [ Addition
NAME CANTILLO, LOURDES NAME

STREET ADDRESS 8545 SW 55 LANE STREET ADDRESS

CITY-ST-Z2IP s MlAM FL 33155 CIy-8r-zip

TTLE P 54 Deete TIILE 3N [ Change F’Additiun
A KUVIN, KRISTINA NAME Te\dwman Rovneld

STREET ADDRESS 'a865 S W. 55TH LANE SREETADDRESS | B G Suw) &S Road

CneS-F |G MIAMIFL 33185  Jomser | Soudd Minu Eu BBISS

TITLE 1 o ﬂD.eleTeu - TILE VPb ! . [ Ghange }Khddilion
NAME GRACIA, CARLOS NAME Cuce ‘N Cutcuic

STREET ADDRESS | 8610 SW 54TH LN sireEr 200RESS | o0 = S0 SY Lane

ar-s1-2 |MIAMI FL 33158 CITY-ST-2IP Souw i Miowd (B D3ISS

e SD K ocei e SH ! Dot Gon
N DUKE, KAREN ANE bulMe ,Van

STREET ADDRESS | 687 SW 54 LANE sreeTanoRsss | el 7O Sw) SY Lane

or-S2 IS, MIAMI FL 33155 M| Soudda Miaud , FL3215S

TLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$7-2IP CITY-§7-21P

TITLE O pelete MLE [J Change [ Adgition
NAME NAWE

STREET ADDRESS . STREET ADDRESS

CITY-5T-2PP CITY-ST-2P

12. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 ihe corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othegllike empowered.

1 ’, p

SIGNATURE: _ SIGNATUR

¢ SIGNATHEE AND TYPED AR PRINTER MAEIE NE CItNINM MEEIFAED D PIEEATrE

razbc:rCankrt, sizloa, _gg:ﬂ‘!?

CR2E037 (9/01)




