o FILED

| Feb 29, 2008 8:00 am
2008 No'r'{ﬁﬁi';ff EEp%%$P°MT'°" Secretary of State

02-29-2008 90014 050 ****51 .25
DOCUMENT # 755285
1. Entity Name
BARCLAYS ESTATES HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address q 00 3 5 3 ? b
£/0 GUARANTEE MANAGEMENT SERVICES C/0 GUARANTEE MANAGEMENT SERVICES .
6925 NW 42ND ST. 6925 NW 42ND ST,
MIAM], FL 33166-6820 MIAMI, FL 33166-6820
S R | T IEEAR AR AR IR RTEAER
Suita, Apt. #, etc. Suite, Apt. #, etc. 01182008 Chg-NP CR2E037 (12/06)
City & Stats City & State 4. FEI Number Applied For
59-2430087 Not Applicable
‘ZT Couniry Zip Country 5. Cenificata of Status Dasired ] fese'zgnﬁg;uonal
6. Name and Addrau-of Currnntkm;g;;mgnnt 7. Name and Address of Now Reglstared Agent
Name
FEIN, STEVE ESQ
900 SOUTHSR 7 Street Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33317
City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of regislared agent,

SIGNATURE
Signaturs, typed & pnted name of registered agent and itle if applicatie (NOTE: Registarad AQant signature required when reinslating) DATE
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 MayBa |- i - Make chack payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees o Florida Department of State
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ Delete TITLE ] Change [ Addition
NAME BAEZ, EDWARD HAME
STREET ADDRESS | 8320 SW 148 PLACE STREET ADDRESS
CITY-ST- 2P MIAMY, FL 33193 CITy-ST-2P
TME D £ Delete T [ Change [ Adgilion
NAME ABREU, ROLANDO RAME
STREET ADORESS | 8360 SW 148 PLACE STREET ADDRESS
CITY-§T-21P MIAML, FL 33193 CITY-5T- 2P
TWILE DV [ pelete TIME Ochange [0 Addition
NAME RODRIGUEZ, MARCOS L NAME - B
STREET ADDRESS | 8310 SW 148 PL STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33193 CITY-ST- 2P
TITLE O3 Detete e [ Change [ Addition
NAME NAME
STREET ADORESS i STREET ADDRESS
CHTY-$1- 2P CHY-5T-2IP
TiLE [ petete TME [JChange [ Addition
NAME NAME
STHiET ADDRESS STREET ADDRESS
ciTy-$1-2p CITY-ST-21P
THLE [ Delzta TTLE U] Change [ Addition
NAME . NAME '
STREET ADORESS STREET ADDRESS
CITY-57-2IP 4 g CITY-ST-2IP

is filing does 0g g falily for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplernental report if true and pectrattgnd that my signature shall have the same legal effect as it made under oath; that | am an offizer or diractor
of the corporation or the receiver or trustee emginee 5 s raport as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed. of on an attachment wigh an agdarise Zlenis pwered.

. 0957/,99

WWMDDRMWEOF OFFICER OR S

12. { heraby ceriily that the information supplied with,

SIGNATURE:

Prone #

"



