2003 NOT-FOR-PROFIT CORPORATION

E FILED

_UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 739593

1. Entity Name

SAMARI LAKE COMMUNITY ASSOCIATION, INC.

Secretary of State

03-31-2003 90311 049 ****5] 25

Principal Place of Business

10090 NORTHWEST 80TH COURT
HIALEAH FL 3316

Mailing Address

10080 NORTHWEST 80TH COURT
HIALEAH FL 33016

2. Princigal Place of Business
.

3. Mailing Address

LA EL IR EER AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[] CHECK HERE iF MAKING CHANGES

City & State City & State i 4. FEINumber NOT APPLICABLE Applied For
Not Applicable
4p Country zp Country ‘5 Certificate of Status Desired O $8.75 Additional
i - . .. - e ot et wrm e e noe s me  — --Fee Required - -
6. Name and Address of Current Reglistered Agent i 7. Name and Address of New Registered Agent
Narme E ‘

PENALVER, RAFAEL A
1101 BRICKELL AVENUE
SUITE 1700

MIAMI FL. 33131

Street Addr(iass (P.CT. Box Number is Not Acceptable)

|

City

Zip Code

L FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered

the obligations of registered agent.

i
t

SIGNATURE

Slgnature, typed or primed_' name of registerad agent and titla if applicable.

{NOTE: Registered Agent signalure reiquired when reinstating)

DATE

lagent, or both, in the State of Florida. | am familiar with, and accept

T
v
e

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

a

'
i

Make Check Payable to

$5.00 May Ba
Florida Department of State

Added to Fees

I
F
]
[
‘
T

10. QFFICERS AND DIRECTORS 11. ADBITIONS f{CHANGES TO QOFFICERS AND DIRECTORS IN 10

TLE T [ Delete TME p | ‘p D Change [ Addition

NAME PENALVER, RAFAEL A I :

staeet aporess | 1101 BRICKELL AVE SUITE 1700 STREETADDRESS |

crv-st-zp |MIAMI FL 33131 . GITY-§7-21P ,

TITE D - O Delete mie CJ Changs [ Addition

NAME REYES, CARLOS "NAME

sTREeT accress | 2500 NW 97 AVE #200 e STREET ADDRESS, |f e e e

crvsrze  IMAMIFL33172 T T TR Fanaae e w- '

TIE T (1 Delete TMLE Clchange [ Addition

NAME PENALVER-SALAS, AURORA NAME

streeT aporess | 1101 BRICKELL AVE, SUITE 1700 STREET ADDRESS

cry-st-ze |MIAMI FL 33131 CITY-ST-2IP !

e 1 Delete TIME ! (1 Change [ Addition

NAME NAME I

STREFT ADDRESS STREET ADDRESS :

CITY-ST-2IP CITY-ST-2IP ]

TITLE O Delete TILE ' (] change  [7 Addition

NAME NAME '

STREET ADCRESS STREET ADDRESS ‘

CITY-ST-2P OITY-57-21P

TITLE [ pelete TITLE ' [Jchange ] Addition

NAME NAME J

STREET ADDRESS STREET ADDRESS !

CITY-ST-2P CITY-ST-P ‘

12. | heraby certify that the information supplied with this filing-ploes not qualify for the exemption stated In Sectidn 1189.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reperfls true ahd/accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or trustg y g G execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or gn an attachment with an G : _;?ﬂf-

cicNATURE:  SIC 270 -05 79 590d

Mar 31, 2003 8:00 am

CR2EQ37 (10/02)

.}



