2002 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # 742910

1. Entity Name

HESTNUT WOODS HOMEOWNERS' ASSQOCIATION, INC.

Principal Place of Business

COURTESY PROPERTY M
13250 SW 135 AVE
MIAM! FL 33186

us

Mailing Address

13250 SW 135 AVE
MIAMI FL 33188
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90440 030 ****70.00

eI I

VAN

DO NOT WRITE !N THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1948753 Not Applicatie
Zi Countr Zi n
P ¥ P Country 5. Certificate of Status Desired  -fX $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

* S

SIEGFRIED, KIPNIS, RIVERA, LERNER ET AL
201 ALHAMBRA CIRCLE SUITE 1102

100 CHOPIN PLAZA -

CORAL GABLES FL 33134%

- e

i e = st | maT

S —— L B -~

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE
Signature, typad or printed nama of registersd agent and titls if applicable. {NQTE: Ragistered Agent signature required when reinstating) CATE
. 9. Election Campalign Financing i Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fczgﬂohé?é: ¢ Department ofy State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 5l Delete TITLE PD 1 change  XJ Addltion
NAME GUTIERREZ-CEDENO, NANCY NAME QUINTERO, LUIS
STREET ADDRESS | 11196 SW 75 TERRACE STREET ADDRESS { 9 1 1 55 SW 75 TERRACE
CITY-ST-2IP M'AM' FL 33173 CITY-57-2IP MTAMT T, 33172
TITLE sD [ pelete TITLE i [ Change [ Addition
NAME ALLEN, ORRIE NAME
STREET ADDRESS | 14327 SW 74 TERR STREFT ADDRESS .
CITY-§T-21P MIAMI FL 33173 CITY-§T-21P e
feme—— AVPD o~ - e == = in s e ElDefeter o~ - TTE — —men ———— e e e o . Ochange- [ Addition
NAME QUINTERO, LUIS NAME
STREET ADDRESS | 11155 SW 75 TERRACE STHEET ADDRESS
CITY-ST-2IP MIAM! FL 33173 CITY-ST-2IP
TITLE D O pelete TITLE VPD Rl Change [ Addition
NAME FLORES, RONALD NAME FLORES, RONALD
STREET ADDRESS | {1220 SW 74TH ST STREET ADDRESS [ 1 1 220 SW 74ATH ST
CITY-ST-2IP MIAMI FL 33173 CITY-ST-2IP MIAMT. FIL 231732
TIMLE ™ O Delete ME " {7 change [ Addition
NAME WILLS, MIGUEL W A NAME
STREET ADDRESS | 11165 SW 75 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33173 CITY-ST-2IP
TITLE ’ v O petete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-ST-2tP

12. | hereby certify that the information supplied with thi

indicated on this report or supplemental report is tr 2
of the carporation or the receiver or trustee empeEEH o »

7

W R2EQUIRED

changed, or on an attachment with an addre

SIGNATURE: ___ o

S f||

er like empowered.

erdces ngi-qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
efiedle and that my signature shail have the same legal effect as it made under catb; that | am an officer or director
Fecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATUH;‘ £ TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #

CR2E037 (9/01)



