2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 768795

1. Entity Name

ARBORGATE AT KENDALL LAKES EAST, CONDOMINIUM NO

71 ASSOCIATION INC.

Principal Ptace of Business

13539 SW 64TH LANE
MIAMI FL 33183

Mailing Address

13539 SW 64TH LANE
MIAMI FL 33183

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

I

FILED
ecretary of State

04-22-2002 90281 028 ****61.25

B0072723

ARV

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
To—— — RS S i Cori —
e Country P Hniry 5. Cenificate of Status Desired O $a'75 Add'm"a'
— A S I, - . . N . - .| . — — .. FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOBERON SONIA D Street Address {P.O. Box Number is Mot Acceptable)
13539 SW 64TH LANE
MIAMI FL 33183
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 stale of Florida.
SIGNATURE
- e.;- Signeture, typed or printec name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when rginstating) DATE
— PRi e

1

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Bo
Added to Fees

Mal(eieheckgPayableg_tom , ,
Department of State ]

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

ME PD ] Dalate TILE O Charge [ Addition
NAME SOBERON SONIA D HAME

STREET ADDRESS | 13539 SW 64TH LANE STREET ADDRESS

arv-sT-z2 - |MIAME FL 33183 CITY-ST-2IP

e SD ﬂ\neme TLE <D ] Change KAddilion
NAME LOZADA, MARIA NAME Ad C. L.Y ons

STREET AD0RESS | 13541 SW 64TH LANE srEETacRess |y zeqf| Suy Y [aas,

orv-st-2P |MIAMI FL 33183 CITY-51-21P (A ML El 23193

e W e T el T e T - - " Olcrange” 07 Addition
NAME DUARTE, SILVIA HAME

STREET ADDRESS | 13539 SW 64TH LANE STREET ADDRESS

cm-s-zP | MIAMI FL 33183 CITY-§T-2IP

TITLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TME O Delete Tme [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

e [ Gelete TMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-11P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true an

of the carporation ¢r the receiver or trustee emp:
changed, or on an attachment with an addre/s, :

SIGNATURE:

accurate and that my sigpd

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Wire shall have the same legal effect as if made under oath; that { am an officer or director
red by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

202 S0~ HE-35L

784
77

Date

Daytime Phona #

Apr 22, 2002 8:00 am |

l

CR2E037 (9/01)



