2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 769249

1. Entity Name

AOYAL GARDENS HOMEOWNERS ASSOCIATION, INC.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90073 028 ****61.25

Principal Place of Business Mailing Address
10543 SW 8% TERRACE ROYALD GARDENS HOMEDWNER'S ASSOCIATION
MIAMI FL 33173 10543 SW 69 TERAR
Us MIAM! FL 33173-1387
Us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
, 59'2267977 . Not Applicabie _
T Zig Tt T Country .~ [ “Zip 7 ° I 7 Country N L - , $8.75 Additional
5. Cerlificate of Statys Desired (| Fos Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Streat Address (P.O. 8ox Nurnber is Not Acceplable
GIRD, FABIO V piabie)
10543 SW 689 TERRACE
MIAMI FL 33173

City

FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed of printed nama of registered agent and titie f applicable. (NOTE: Ragistered Agent signature required when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable io
FEE IS $61.25 Trust Fund Contribution. L] Added to Fees Department of State
10. . - OFFICERS AND DIREGTORS | KER ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TILE [ Change [ Adgiticn
NAVE BIANCO, REYNARDO NAME
STREET AUDRESS | 10898 SW 69 TERR STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZIP
TME e O Oetete T Ol Change [ Adutien
NAME GIRQ, FABIO V NAME _
SR AO0ESS | {0543 SW B TERR . . oo LIRS | e e -
CITY-ST-2IP ~ AR TY-31-2IP
| MIAMI FL : -
TITLE T8 [ velete TILE (] Change [ Addition
NAME PARDO, GUSTAVO NAME
STREET ADDRESS | 10532 SW 69 TERR STREET ADDRESS
CITY-ST-2IP | MIAMLFL CITY-ST-ZiP
TITLE D [ pelete TITLE [ Change  [T] Addition
AME PESTANA, FERNANDO NAME
STREET ADDRESS | 800 SW 106 CT STREET ADDRESS
CITY-5T-2IP 1 FL CITY-ST-ZiP
TITLE 1 Delete TITLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CiTY-S1-2P
TME O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Y -ST-21P

12, | héreby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
. indicated on thig report or supplemental report 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 10 execute th
changed, or on an attachment with aratlirgss, with all other{xe

SIGNATURE:

report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date Daytimag Phone #

CR2E037 {9/99)



