2001 UNIFORM BUSINESS REPOR

Voo
Wy

T (UBR)

2/2¢

FILED

DOCUMENT # N0OOO00000852

1. Entity Name

MELROSE HOMES It AT MONARCH LAKES HOMEQWNERS ASS

Mar 19, 2001 8:00 am
Secretary of State

02-28-2001 90110 050 ***%70.00

Principal Place of Buginess

2188 SW. 60TH STREET STE 205
HIALEAH R. 33016

Mailing Address

2189 S.W. 60TH STREET STE
HIALEAH FL 33016

205

2. Principal Place of Business 3. Mailing Address

LT T .

Suite, Apt, #, elc, Suite, Apt, #, etc.

B0 NOT WRITE IN THIS SPACE

City & State City & Slate 4 FELplurghar Y Applied For
k - C"""" g- IOI bs’]s Not Applicable
Zj Count Zi Count i
P H ORIy » R untry 5. Certificare of Status Desired $8.75 F:ddltlonal
- . ) Fee Required
6. Name and Address of Current Reglstered Agent 7. Nome and Address of New Regibiered Agent
: - T __,;,’:’;. s i Name . _ o= =z A . —
FANO. JOSE E ) Street Address {P.0. 8ox Number is Not Acceptable}
2159 S.W. 60TH STREET STE 205 N
HIALEAH FL 33016
City FL Zip Coda
8. The above namad ertity submits this statement for the purpose of changing its registared cflics or ragistared agant, of both, in tha State of Florida,
SIGNATURE
Signanrre, fypec or printed name of registared agend axd title if appiicable. (NOTE: Registared Agent signatre requiréd when reinatating) OATE
FILE NOW: 9. Elsction Campaign Financing $5.00 mayBe Make Chack Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
‘t 10. OFFICERS AND DIRECTORS - l 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
' e DP 7 peinte mE Ol chnge [ Addition | S
e FANO, JOSE E g Z
STREET ADoness | 2189 S.W. 60TH STREET STE 205 STREET ACORESS ~—
Ciy-sr-21P HIALEAH FL 33018 CITY-§T-11P ‘é
e DVST O Deets TME [ change (7 Addition %
NAME FERRO, MARIO JR ‘ NAME
sTheEy anDRess | 9921 W. OKEECHOBEE RDAD STREET ADDRESS
orv-s-2¢ | HIALEAH FL 33016 Cry-st-2p
e D ‘ 1 Detete TITLE C)change T Addition | -
nvr__ .| GONZALEZ, ANA MARIA . NaME _ .
steeev AoORess | 2189 S.W. 80TH STREET STE 205 STREET ADORESS
| em-sizp | HIALEAH FL 33018 C-57- 2
} L ] Dalete e Clchnge [ Acdition
| NAME NAME
i SIREET ADDRESS STREET ADDRESS
CY-gT-2P CIrY-8T-21P
THLE [ pelete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CHTY-§7-27P CIry-ST-28
TITLE [ oelets TILE [Jcmange {7 Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS ‘
CiTY-51-2F N cITY-$7-2p i
12. | hereby certify that the intormation supplibd, with his filing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the information
indicatad on this report or supplemental rbpdet is Jrue and accurata and that my signatura shall have tha same legal effacl as if made under oaih; that |am an officer or director
of the: corparation of the recelver or trusted elnpolvered to axecuts this report as required by Chapter 617, Florida Statutes: and that my nama appears in Block 10 of Blogk 11 it
changed, or on an attachmerit with an addvags, Hth all other like empowerad. D}} l
SIGNATURE: - L_

SIGNATURE AND Vén }n

ED NAME OF SIGNING OFFICER OR DIRECTOR

Daytine Phora ¢

N4



