2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 751818 May 10, 2001 8:00 am §
I+ Bty Name Secretary of State
TAMIAMI LAKES SECTION 3 HOMEOWNERS ASSOCIATION, 05-10-2001 90063 039 ****§] 25
Principal Piace of Business Mailing Address
1487 SW 136 PLACE 1467 SW 136 PLACE
MIAMI FL 33164 MIAMI FL. 33184
s Ve AN RRARR AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘207% 16 Not Applicable
ap Country ap Country §. Certificate of Status Desired 0 ?ese-;gq Iﬁ?g{iﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ..~ _ )
SoRCE KodR(GuE> . CHOMNT
AQUlT, REINALDO Street Address (P.O. Box Number is Not A)c‘:ceptable) . #17
1657 SW 136 PLACE %,25‘/3;?:&&';1/ Ay DLIVE #1750
MIAMI FL 33175 gnw 22/ L .
ity FL ZE.-(Ed}%j /

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.

sonATURE __JORSE Ko M‘ﬁk’é > - CHomAT - %//-3 5"/49 /

Slgnature, typed or printed name of registered dgent and tile it applicable. (NOTE: Registarad Agant signature required when reinstating} DATE /
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 ) Trust Fund Contribution. g Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TPD 7 Delete TITLE [ Ghange [ Addition 5
e LUGO, JUAN AN =
s | ar o 198 PL san 2

MIAMI FL 33184 g
TITLE VD 2 Delste TITLE ] Change (] Addition g
N VILLENGE, GONZALO NAE
STREET ADDRESS 1526 Sw 136 PL STREET ADDRESS
CITY-S1-2ip MIAMI FL CITY-ST-2P
TILE Sb 1 Delete TITLE (O Crange [ Addition
NAME BORGE, DARIO NAKE
STREET ADDRESS 1707 SW 136 PL STREET ADDRESS
EITY-ST-71P MlAMl FL CITY-ST-2IP
TITLE VD O pelete TITLE [ change [ Addition
NAME AQUIT, REINALDO NAME
STREET ADDRESS 1667 SW 136 PL STREET ADDRESS
CITY-ST-2ZIP MIAMI FL CITY-S1-21P

1

TITE Vs 1 Delete TITLE ] Change  [C] Addition
N DIAZ, RAFAEL NAE
STREET ADDRESS 1657 SW 136 PL STREET ADDRESS
CITY-ST-21P MlAMl FL CITY-SI-ZIP
TITLE O Delste TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Information
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 oath; that | am an officer or director
of the corparation 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.
SIGNATURE: Rews/bo pauil
Date - Daytime Phone #

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



