2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 amg

1. Entity Name 05-05-2003 90303 040 ****61 25
ARBORGATE AT KENDALL LAKES EAST, CONDOMINIUM NO
46 ASSOCIATION INC.
Principal Place of Business Mailing Address
12611 RAMIRQ STREET 12611 RAMIRQ STREET 4VLIU}f a 1 1
CORAL GABLES FL 33156 CORAL GABLES FL 33156
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number NO‘[‘ APPUCABLE Applied For
Not Applicable
Zij i Count it
P Country e ountry 5. Cenificate of Status Desired a $8'75 A_dd_monal
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
LOPEZ’ GLORIA Street Address (P.O. Box Number is Not Acceptable)
12611 RAMIRO STREET
CORAL GABLES FL 33156
City FL Zip Code
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 Florida. | am tamiliar with, and accept
the cbligations of registered agent.
SIGNATURE
- Signaturs, typad or printad name of registarad agent and litle if applicable. {MOTE: Registarad Agent signatura required when rainstating) DATE
" . 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 il .00 May Be
§ Trust Fund Conlribution. O Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 4 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ oelste TITLE [ Change [ Addition g
HAME LOPEZ, GLORIA NAME S
steeeT Anoeess | 12611 RAMIRO: STREET STREET ADDRESS 5
erv-s1-2p  |CORAL GABLES FL 33156 CITY-ST-2IP 8
TITLE VD ] Delete TITLE O change [ addition Ecc:
NAME POMPEQ, YVONNE NAME
staeeT anoress 6227 S.W. 135 AVENUE STREET ADDRESS
orv-sT-2F | MIAMI FL 33183 CITY-ST-2IP
TITLE D 1 Delete TITLE [ Crange [T Addition
|zmwe==—==|ROLANDO:ALOPEZ-R=cr=.  —=me— — B e e o SR —_— -
streeT apokess | 12811 RAMIRO ST STREET ADDRESS
cm-st-2r - |CORAL GABLES FL 33158 CITY-ST- 2P
TITLE T [ Delete TITLE [ change [ Addition
NAME DAHIA REGALADQ NAME
sTREET AoCRess (6908 SW 21ST ST STREET ADDRESS
cmy-st-ze [ MIAMI FL 33155 CITY-ST-21P
TITLE T O Delete THLE [ Change [ Adation
NAME OSVALDO REGALADO NAME
STREET ADDRESS | 2621 SW 26TH LN STREET ADDRESS
OITY-ST-21F MIAM! FL 33133 CITY-8T-2IP
TITE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF ’ CITY-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 certify that the information
indicated an this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to execute this report as required by Chaptey 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
siGNATURE: _ SIGNATURE REQUIRED il (aox)gy3-0339

S s s



