2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 768795 FILED
1. Entity Name Mﬂl‘ 04, 2000 8:00 am
ARBORGATE AT KENDALL LAKES EAST, CONDOMINIUM NO Secretary of State
03-04-2000 90041 047 ****6] .25
Principsal Place of BL;sEness ::::g Jﬁ\ddressmNE ﬂ 0. \3’ oy fs.\")t/q gc
A FL A TR sngsors FUAHL, F1332834 o
JI‘?VV VN e - I
F s IR IR A
V0. Box_ 83504
Suite, Apt. #, etc. Sluite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
i ate Ci ate . umber - Applied For
ey St Pl flomnw * PN NOT APPLICABLE ot Appleats
Zip Country ? 33’_38 ,5 _ sf, q’ \{’ Courdry 5. Certificate of Status Desired a gg.;ilﬁ:iﬂtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SOBERON SONIA D
13539 SW 64TH LANE
MIAMI FL 33183

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

City

Zip Code

FL

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.

SIGNATURE
Slgnature, typed or printad name of registerad agent and tills if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5_00 May Be Make Check Payab]e to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Depariment of State
10. OFFICERS AND DIRECTORS 1, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD O Celete TITLE [ change [ Addition 3_
e SOBERON SONIA D N 2
STREET ADDRESS | 43539 SW 64TH LANE STREET ADORESS ]
CITY-ST-2iP MIAMI FL 33183 CITY-§T-21P E“J:
TITLE SD 7 Delete TITLE [dchange [ Addition | O
NAME LOZADA, MARIA : NAME
-STRFFTARDAFSS | 1354 1: SW 84TH-LANE = ~— _— e 1 - STREET ADDRESS.. | . e e o _— .
CITY-ST-2IP M'AMI FL 33-‘83 CITY-ST-2IF
TIMLE 0 [ Delste TITLE [ change [ Addition
NAME DUARTE, SILVIA hAME
STREET ADDRESS 13539 Sw 64'“-' LANE STREET ADDRESS
CiTy-S1-21P MIAM' FL 33183 CITY-§T-2IP
TITLE o O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P GiTY-§T-2IP
TITLE [ Deiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8I1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in
indicated on this report or supplemental report is true and accurate and that my signature shall have
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptgf &
changed, or on an attachment with an address, with all ather li .

SIGNATURE:

SIGNATUR

action 119.07{3)(i), Florida Statutes. | further certify that the information
sarme legal effect as if made under cath; that | am an officer or director
. Florida Statutes; and that my name appears in Block 10 or Block 11 if

ReESIaERT
SOt P SOFE o)

204—
FPE-3"TMY

SHGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Dals

Daytima Phone #



