2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 759150

1. Entity Name

THE SUNSET HARBOUR HOMEOWNERS' ASSOCIATION, INC.

Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90052 049 ****5] 25

Principal Place of Business

6200 SW. 128 AVENUE
MIAMI FL 33183
us

Mailing Address

C/O AERRIS CORP
PO BOX 960952
MAMI FL 33296-0952

_ us
B 2. Principal Place of Business 3. Mailing Address “II"I III" I"

Suite, Apt. #, efc.

T

DO NOT WRITE IN THIS SPACE

= Suite, Apt. #, elc.

City & State City & State 4, FEI Number 1 |App\ied For
- 650106527 | |I\Inr
- Zp T 1 Cotnry - T T Zip T T T © Country” I I T o o $8.75 Addmonal
- 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

_ . : Name:
- Street Address (P.0. Box Number is Not Acceptable

DELGADO, ALEJANDRO J (RO.Bo ptable)
- 8003 SW 149TH AVENUE
: MIAMI FL 33193 :
= City FL | Zip Code

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

= SIGNATURE
f Signaturs, typed or printed nama of registered agent ang titls if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $§.00 May Be Make Check Payable to
] FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
i 10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TME VPD [ oelete TITLE “Trrqsurer B Change [
HAME LOSADA, MERCEDES HAME
STREET ADDRESS | 12731 SW 65TH STREET STREET ADDRESS
CiTY-§7-2ZIP M'AM' FL 13183 CITY-8T-2P
TITLE TD m Delete TITLE '46,:'} ¢ range D e
wme | QUINTERO, MARIA D _ NAME ' B
STREEY ADORESS | 42750 SW S0THLANE ™ - T e T STREET ADDRESS ™} <=
E CITY-ST-ZP MIAMI FL 33183 . CITY-ST-ZIP i
¢ TILE PD 3 velets TITLE [0 Change [~
Y LA GRA, AMANDA - NAE
' STREET ADDRESS | 12771 S.W. 85 ST . STAEET ADDRESS
CTY-§7-2IP WMIAMI FL 33183 ITY-ST- 2P
THTLE SD O Delete TLE Vice-fhesrclent Chenge [ Addition
hAME ZJLBERBERG, MAX s HAME
STREET ADDRESS | 12781 SW 65TH STREET - STREET ADDRESS
CIFY-ST-ZIP MIAMI FL 33183 CITY-ST-2IP
TITLE [ Delete TILE ; &Cﬁe‘l A’Q— \{‘1‘* bl :_ . ] Change i?_] Additior
HAME . NAME XYlohgmrnéed /‘h Ha 7/
STREET ADDRESS |. streT anoress | B2 SW /G Ahe
CTY-81-2IP _ ov-srae | P, FL 33/ 8 3
TITLE . 1 pelete TITLE [Jchange [ Additicn
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-$7-2IP CITY-37-7IP

12. | hereby certify that the information supplied with this filin 3 dees not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further cemfy that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rec@uswe 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 attachmenifith dn address, with all other like empower g
lsé'\‘w -/(‘%—UL O IiO/aw() 152 42 LL7

e Ly |l (o
ZoF e DN o2l
Daytima Phone #

5BGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd

SIGNATURE:




