2001 UNIFORM BUSINESS REPORT (UBR)

DOCU

MENT # 759150

1. Entity Name

THE SUNSET HARBOUR HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

6200 S.W. 128 AVENUE

Maiting Address
C/O AERRIS CORP

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90164 020 ****6].25

gltsulos

MIAMI FL 33183 PO BOX 980952
us MIAMI FL 332960352
us
e v RNV AR R R
C/0 TPS MANAGEMENT C/Q TPS MANAGEMENT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
P.0. BOX 661554 P.0. BOX 661554 .
City & State City & State 4, FEi Number - Applied Far
MIAMI SPRINGS, FLORIDS | MIAMI SPRINGS, FLORIDA 650106527 ot Applicabie
Zip Country Zip Country . . $8.75 Additional
33266 33266 8. Certificate of Status Desired Il Fos Requirec; fonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
_ - SKRLD; INC. -
TREIT I TET T “[" street Address (P.O. Bex Number is Not Acceptabie)
vagngé 201 ALHAMBRA CIRCLE STE 1102
MIAMI FL 33193
? City FL Zip Code
CORAI, GAT.BRES 33134
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 Flerida.
sionaTURe SKRLD; L INC. BY LISA LERNER M , SECRETARY 3-29-01
Slgnatwe, lyped or printed nama of registared agent and title It applicable. v (NOTE: Ragisterad Agent sigratura required when reinstating}) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 _ Trust Fund Centribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE T ) Delete TITLE TD Eﬁhange ] Addition
HAME LOSADA, MERCEDES NAME
sTREET apcress | 12731 SW 85TH STREET STREET ADDRESS
orv-st-zp | MIAMI FL 33183 L CITY-ST-ZP /
LE N Zelce TITLE PD Ol change [ Radition
NAME Qul 0, MARIA D HAME JOSE RACINES
| streer anoREss | 12759 SW NE sreereooness | 12785 SW 59 STREET ‘
1 crv-sr-ze MIAMI FL 33183 . orv-st-2e |MTAMI, FL. 33183 /
e \ @oiete e VPDS _ Ol change (2 Addition
e | LAGEAAMANDA. - — M. - |RAMON A BARRIOS ... . .. ..  _._ i
STREET ADDRESS | 12771 SWen65 ST STRECTADCRESS [ 5320 SW 127 GULURT-.
orv-sr2¢ | MIAMI FL 331 - oS- |MTAMT, FL, 33183 - s
TLE Iﬁgmg | KL D O crarge  (fKcition
e oo eeroess | T ESUS  PATING
12866 SW 64 LANE
CITY-ST-ZP CITY-§T-21P MIAMI,. FL 33183 s
TNLE m TITLE D [ Change mnditlon
NAME NAME DOMINGO ALBERICO
STREET ADDRESS STREET ADDRESS 6 4 8 L¢] SW 1 2 g AVENUE
CITY-§T-2IP MIAMI FL 33183 . CITY-ST-2IP MIAMI, FL 33183
e N e e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P

changed,

or on an attachment with g@n address, with all o
[V o N (PSP Satl N[5
SIGNATURE: v S/m& T

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119,07(3){1), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it mada under oath; that | am an officer or director
of ihe corparation or the receiver or trustee empowered to extﬁﬁute this repo&l as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 if

r like empowered.

REQ)SIRERAcives

v 4lslof 305.693-4498

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

Date Daytime Phone #

|
g‘

CR2ED37 (10/00)



