2001 UNIFORM BUSINESS REPCRT (UBR)

FILED

DOCUMENT # 747977

1. Entity Name

THE CROSSINGS VILLAGE HOMES CONDOMINIUM ASSOCIAT

i

Secretary of State

03-22-2001 90031 002 ****61.25

Principal Place of Business Mailing Address

11578 S.W 132 AVE 11578 S.W. 132 AVE
MIAMI FL 33186 MIAMI FL 23186
us us

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE INTHIS SPACE

Mar 22,2001 8:00 am

City & State City & State 4. FEI Number Applied For
59'1944288 Not Applicable
Zip Country : Zip Country " ) $B.75 additionat
, 5. Certificate of Status Desired 4 Feo Requirad
- 6. Name and Address of Current Registered Agent = R e 7. Name and Address of New Registered Agent ]
Name '
Street Address (P.O. Box Number is Not Acceptable
SKRLD, INC ( prable)
201 ALHAMBRA CIR. SUITE 1102
S1102 _ m—
MIAMI FL 33134 City FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agsnt and title if applicabla, (NOTE; Registarsd Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Firancing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Deparlrnent of State
10. : OFFICERS AND DIRECTORS 1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE PD O pelate TITE [ change [ Addition
NAME GOLDMAN, LAURIE NAME
STREET ADDRESS | 11434 3 SW 132ND PL STREET ADDRESS
CITY-S7-2IP M]AMI Fl. CITY-ST-ZIP
TITLE VPD 1 Delete TTLE [ Change [ Addition
NAME PIETROBONO, MARILYN NAME '
STREET AUDRESS | 11435-4 SW 133 CT STREET ADDRESS
CITY-ST-2IP ™" '—“IAMI L T e et CITY-ST-2IP ST e - T "
TITLE SD 1 Delete TITLE [ change'  [C] Addition
NAME JOHNSON, PAMELA NAME
STREET ADDRESS | 11240-4 SW 133 CT STREET ADDRESS
CITY-ST-2IP Ml FL CITY-ST-2IP
TITLE TD [ Delete TITLE CIchange ] Additicn
namE L HOYT, KATHY NAME
STREET AUDRESS | 13339-2 SW 112 TERR STREET ADDRESS
CITY-ST-2IP Ml FL CITY-ST-ZIP
THLE D [ Detete TITLE [Jchange [ Addition
HAME FABRICIO, RICARDO NAWE ‘
STREETADDRESS | 13244 SW 111 TERRAGE STREET ADDRESS
CITY-$7-2IP 8 CITY-ST-2IP
TITLE D 1 Delete TITLE [J Change  [] Addilion
NAME WEINSTEIN, MATT NAME
STREET ADDRESS | 11103 SW 132 COURT STREET ADDRESS
CITY-ST-Z/P FL 33186 CITY-ST-ZP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

of the corporation of the receiver or trustee empowered to 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 a%u pther like empowered.
AN AT 1EdE LN
SIGNATURE: /Nt DILIH A NRED

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

3//‘7/01 | ‘

N\——~<iGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

:

CR2E037 (10/00)



