2001 UNIFORM BUSINESS REPORT (UBR) FILED ]

DOCUMENT # 768796 Jan 24, 2001 8:00 am ?
1. Entity Name Secretary Of State

ARBORGATE AT KENDALL LAKES EAST, CONDOMINIUM NO 01.24.2001 90063 020 **=*6] 25
Principal Place of Business ‘ Maiting Address
% VIVIENNE J KATZ % VIVIENNE J KATZ .
13549 SW 64TH.LN, KENDALL LK E. 13549 SW 64TH.LN. KENDALL LK E. JuUZ2us81l
MIAMI FL 33183 MIAMI FL 33183 )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
26-7340992 Not Applicable
- i —
P Country P Country 5. Certificate of Status Desired ] gg;g@s ﬁfddmonal
) A . el s T e quired - —- [ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Streel Address (P.O. Box Number is Not Acceplable;
KATZ, MRS VIVIENNE J ( placie)
13549 SW 64TH LANE
MIAMI FL 33183 = YT
Iy FL ip 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.
SIGNATURE
Signature, typad or printed nama of registered agant and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
- y
FEE 1S $61.25 Trust Fund Cortribution. O Added to Fess Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
e PD O Delete TILE OJ Change [ Additien | S
NAME KATZ, MRS VIVIENNE J HAME 2
sz | g oo e 2
- - | -8T-
MIAMI, FL 00000 1
THLE VPD O Delete TITLE [J change [ Acdition 5
NAME ZEPEDA, HUGO NAME
STREET ADDRESS | 13551 S.W. 84TH LANE STREET ADDRESS .
CITY-ST-2IP-=- [~ -El - e - . - CITY-S1-7IP el e mmmoan - - [
: - ~MIAMI-FL 00000
TNLE STD [ petete TILE [ Change [ Addition
NAME KATZ, BERNARD ; NAME
STREET ADDRESS | 13549 S.W. 64TH LANE STREET ADDRESS
CITY-ST-2IP M|AM|, FL 00000 CITY-ST-2IP
T TD O velete mie [ Change [ Addition
NAME KATZ, MR BERNARD NAME
STREETATDRESS | 13549 SW 64TH LANE STREET ADDRESS
CiTY-ST-2IP MlAML FL 00000 CITY-ST-ZP
TITLE [ Delete TITLE [J Change [ Addition
NAME ) NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2ZIP
TILE [ pelete TILE O ¢hange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
12. | hereby cenlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
fEsn e @TJ @Em“ PAgTaE e )_}, ) 2 - ";7f“ O
SIGNATURE: VBTN AU R (Lome I 20sf  Fe& I T4ATL
SIGNATURE AND TYPED OR PRINYED NAME BF SIGNING OFFICER OR DIRECTOR I Dl {Cate Daytime Phane #




