2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 763015

1. Entity Name

ARBORGATE AT KENDALL LAKES EAST, CONDOMINIUM NO

ecretary of State

04-26-2000 90146 032 ****61 .25

Principal Place of Business

13641 S.W. 66TH STREET
MIAMI FL 33183

Mailing Address

13641 S.W. 66TH STREET
MIAMI FL 33183-2386

2. Principal Place of Busingss

3. Mailing Address . .

I

LAV

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 26, 2000 8:00 am

BRI

City & Slate City & State 4. FEI Number Applied For
26-5728955 Not Applicable
Zip Country Zip Country . . $8.75 Additicnal
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- R . - o _ Nama - N PR e St S B

CALDERIN, ROBERTO
13641 SW 66TH STREET
MIAMI FL 33183

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

Chty

FL Zip Code

8. The above named entity submits this statement for the purpese of changing s registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printad nama of registered agent and titre if applicable. {NOTE: Registared Agant signature required when reinstating) DATE
FILE NOW: 9. Etection Gampaign Financing $5.00 may Be Make Check Payable to
FEE IS 361.25 Trust Fund Contribution. Addad to Fees . Department ot State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WILE PD- 3 peiete THTLE O chenge [ Additien
NAME CALDERIN, ROBERTO NAME
STREET ADDRESS 13641 Sw GSTH STREET STREET ADDRESS
CITY-ST-2IP I FJ._33183 CITY-ST-ZIP
TIME VD &1 Delete TITLE VD [ Change hgdition
E
v RODRIGUEZ, ALFA HAME RODRIGUEZ ,MIRYAN
STREET ADDRESS | g531 SW 136TH COURT STREET ADDRESS | 537 S| 1 36TH COURT
CITY-ST-2IP MIAleL CITY-S8T-21P MIAMT. EIL _
TITLE D O Detete TITLE [ chenge [ Addition
NAME CALDERIN, ROBERTO JR NAME
STREET ACDRESS 13341 Sw GGTH STHEET STREET ADDRESS
CITY-3T-2IP M!EMI FL 331@ CITY-5T-2IF
TLE 7 Delete TITLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [JcChange  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ' [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Sectien 119.07(3)Xi), Florida Statutes. { further certify that the informaticn
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emnpowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Biock 11 if

changed, or on an attaghment with an address, w}th all other like empowered.

Do ine o QRS calderin

SIGNATURE®

M M G w oM

04/18/00 305-856-4234

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytirme Phone # J

~DoEn27 /amno



