2002 UNIFORM:BUSINESS REPORT (UBR) FILED

DOCUMENT # 749047 Y retary of State

ok ok e ofe
LAS VILLAS HOUSING DEVELOPMENT CORPORATION, INC. 05-15-2002 90106 031 ****61.25
Principal Place of Business Mailing Addrass
550 BILTMORE WAY 550 BILTMORE WAY
STE. 700 STE. 700
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
® Country Zp Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
3 d P.Q. Box N i
C AMNEH, ALFRED R, ESOUIRE Street Address (P.Q. Box Number is Not Acceptable)
550 BILTMORE WAY
STE. 700 | , ‘
CORAL GABLES FL 33134 City FL | ZFCoce
8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slignaturs, typed or printed name of registerad agent and titie If appiicabla. (NOTE: Registered Agent signalure required when reinstating) DATE
B . 9. Elsction Campaign Financing $5'00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
TITLE PD O Detete TITLE [ Change [ Addition
NAME POLLER, NEALE J NAME
STREET ADDRESS | 560 BILTMORE WAY, STE. 700 STREET ADDRESS
CiTY-5T-2IF CORAL GABLES FL 33134 CITY-5T-ZIF
TILE STD O Delete e Ochange  [J Addition
NAME JACOBSON, MARC NAME
STREET ADDRESS | {15 E. RIVO ALTO DRIVE STREET ADDRESS
CITY-57-2IP MlAMl BEACH FL CITY-ST-2IP
TITLE D ] Delete TITLE [JcChange [ Addition
NAME CAMNER, ANNE S NAME
STREET ADDRESS | 550 BILTMORE WAY #700 STREET ADDRESS
GITY-ST-7IP CORAL GABLES FL 33134 CITY-8T-ZIP
THLE [ Delete TITLE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-57-2IP
TITLE O celete TILE [ Change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-ZIP
THE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate anc! that my signature shall have the same legal effect as if made urnder oath; that | am an officer or director
of the corporation or 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 on an attachment with an address, with all other like empowered.
0 () 3o MR Siond £
SIGNATUR e QUIRED ul2¢lor

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Davimes Phora #

[FT-4FaR)

CR2E037 (9/01)



