2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 755006 ‘ Mar 2(])? 12161;:)]0)8-00 am

LAGO VERDE CONDOMINIUM ASSN., INC. Secretary of State

03-20-2000 90019 049 ****6] 25

Principal Place of Business Mailing Address
12219 SW 14 N GUARANTEE MANAGEMENT SERVICE
MIAMI FL 33184 111 FOUNTAINEBLEAU BLVD

MIAM! FL 33172-4507

| BT

2. Principal Place of Business 3. Mailing Address ”llm ‘"l“”l

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘2038485 Not Applicable

Zp Country Zip Country O $8_75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—Namae ———— — -

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

TRIAY, CARLOS ESQ
RAPPAPORT & TRIAY
999 PONCE DE LEON BLVD.,STE.1110 ' _
CORAL GABLES FL 33134 City FL Zip Code

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

CR2E037 (9/99)

SIGNATURE
Signature, typed or printed nama of registered agant and title if applicable. {NQTE: Registarsd Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 10
FEE IS $61.25 Trust Fund Contributian. | Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE oP O Delete TITLE [ Change [ Addition
NAME RODRIGUEZ, OSCAR NAME
STREET ADDRESS | 12219 SW 14 LANE #2302 STREET ADDRESS
CITY-ST-ZIP MlAM] FL 33184 CITY - ST-2ZiP
TMLE v [ Delets TITE [ Change [ Addition
NAME GONZALEZ, MAXIMO NAME
STREET ADDRESS 12239 sw 14 LANE 31 08 STREET ADDRESS
CITY-5T-2IP MfAM} EL 33184 CIY-ST-2IF -
TITLE D O Gelete TITLE [ change [ Addition
NAME SALVADOR, CARLOS NAME
STREETADDRESS | 12210 SW 14 LANE #2305 STREFT ADDRESS
CITY-8T-2IP MlAMl FL 33184 CITY-8T-2IP
TILE D [ Delete TITLE [Ochange [ Addition
NAME FORTICH, A NAME
STREET ADDRESS ‘2219 sw 14 LANE ‘2411 STREET ADDRESS
CITY-ST-ZIP MlAMl FL 33184 CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated-on this repert or supplernental repart is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
. of the corporation or the receiyerdl, trustee empowered to exocute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed; tr on an‘attach ; Il other like empowered.
DU AN Y R . /
rLal> V4 57 Sy : H s
o }EQT%&M;&@; NRED /A!z/" ' ; N
7/

S |G NAT U R séﬁ'ru_qﬁ AND TYPED OR PRINTED oME OF SIGNiG OFFICER OR DIRECTOR Dath Daylima Phone ¥

s |



