2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E037 (5/00)

DOCUMENT # 742376 . s§p 18,2000 8:00 am
GREENWAY LAKES SECTION THREE PROPERTY OWNERS' AS ecretary of State
09-18-2000 90012 017 ****61.25
Principal Place of Business Mailing Address
8672 SW 40 ST 8672 SW 40 ST
STE 203 STE 203 e - -
MIAM! FL 32155 MIAMI Ft 33155
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0880810 Not Applicable
Zp Country Zp Country ) 6. Certificate of Status Desired d ?&Beggl Sfec:jitional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
_ . L ] J— . i Name .. — .- L . o - -
LOPEZ, AMANDA Street Address {P.0. Box Number is Not Acceptable) -
, 8672 SW 40 ST
STE 203 ' _ _
MIAMI FL 33155 City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad of printed name of registered agent and tite if applicakle (NOTE: Registered Agen! signature required when raingtating) DATE
FILE NOW: FEE IS $61.25 9. Election Camnpaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TLE [ Change [ Addition
NAME RODRIGUEZ, TONY NAME
STREET ADDRESS | 1902 S.W. 124 PLACE STREET ADDRESS
CITY-$T-2IP MIAMI FL 33175 CITY-ST-ZIP
TITLE VD [ pelets TITLE : [ Change ] Addition
NAME BARBERIS, LEE NAME
STREET ADDRESS | 1912 S.W. 124 PLACE STREET ADDRESS
OITY-5T-7IP MIAMI FL 33175 CITY-ST-7IP
Tme ™" §— - - T Ooese — f wee T - T o= ) {3 Change  [] Addition -
NAME GONZALEZ, VLMA NAME
STREET ADDRESS | 1922 SW 124TH PL STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CITY-ST-2IP
TILE T O Delete TITLE [ Change [ Addition
NAME DIAZ, ANA NAME
STREET ADDRESS | 2002 SW 124TH PL STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CITY-5T-2I
TILE D [ Delets THTLE CJchange [ Adcition
NAME LOPEZ, AMANDA NAME
STREET ADDRESS | 8672 SW 40 ST STE 203 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CITY-§T-2I
TITLE O velele TILE [ change {7 Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

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 cath; that | am an officer or director
empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Ello%go or Block!agc_

.55,

12. | hereby certity that the inforthation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
of the corporation or the recdider or trusicd

A

ibesfontanagh 0/s S el 08-03 0

RED PA-PRIRTED NAME OF OFFICER OR By Date Daytime Phone #




