FILED

Apr 02,2002 8:00 am

NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

POSUMENT# OO 75

SOUTH Miami AvenuE Homeowners
ﬁ.\"J‘ocmr/o/Y, ne.

DO NOT WRITE'IN THIS SPACE .- 755539

ecretary of State

04-02-2002 90080 012 ****g1.25

Leoncio Dewd PeAn

DO NOT WRITE Bl AR SATRADa s, P
IN THIS SPACE GOt Bnekew. Key paive. sTe 705
. City Iedeens” FL | 7%639(;03‘

“8. The ahove named entity submits Whis staterment for the purpose of changing its registered office or registered agent, or bath, in the state of Florida

i

b SIGNATURL |

Syneaure, typed o prinles name of regisiered ngem and ttle f apguicabie, (MOIL Rr.‘r_]r:,tmufi Agent signatge equirsd when rEnszamng) DAIE
FEE 1S $61.25 9. Election Campaign Financing $5.00 Mmay e ' Make Check Payable to
Initial or Amended UBR Trust Fund Contribution Added to Fees Departmaent of State
10. QFFICERS AND DIRECTORS
nie P HILE
NAME Coun D. veaied NAME
STREETAODRESS | L f S {9 ¥ TeAAACE. STREET ADDRESS
uvsiie | ams o 33129 CIY-51-2P
g VP - TE
NAME Lourde s pe (LA Penn NAME
SIRETA0RESS | ZOSS SOUH mMmisemi Avenve. STREET ADDRESS
avstP | ypeni P 33129 CIFY-SL. 1P
e . TITE
NAME ELLCr? HASTINGS. NAME

SR ORSS | (B 0Y SOUm mMUAME AVeN/C STREET ADDRESS
:.\TY-ST-TIP ’ CITY-ST-2IP DO NOT WR'TE

miami Fe 3329

o 4 e IN THIS SPACE

HAME RICArDD FernArped

skl atoress | £ 8 SOURY miam ) Rvenut. STREET ADDRESS

cr-siw | myami P 33129 CHY-ST-7P

e D TiTLE )

NAM b2, Rolenr mecnBe NAME ’
STREETADRESS W@ D4 SOV PRI AV e o T ) e acoress ’
avstIP iy ey § ¢ 33129 - "R omv-sroar "
i D ’ TiILE

NAME PrEmMmantiec MWADIKE, | NAME .

smerTaDoress | 2238 SOUHA puann i AVINRE. STRLLT ADDRESS

CTv-§7-2p miami Fo 23129 CIFY-ST.2P

12. { hereby cenify that the information supplied with this filing does not qualify for (he exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the inlarmation

indicated on this report of supplemental report is true and accurate and Rat my signature shall have the same legat effect as if made under oath; at | am an offices or director
10 execule this reporl as required by Chapter 617, Flarita Statutes; and thal my name appears in Block 10 or on an
d.

3/¢/05. 305532V 0

of the corporation or the receiver or trus
atachment with an address, with all clthgr

SIGNATURE:

e enmpower
fhe effipowe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dam | Liaytang Phione &

2. Principal Place of Business 3. Mailing Address
{ Bricce e Y4 SW Bk TerrAacg
Suite, ApL. #. elc. e 4 Suite, Apt, #. etc. DO NOT WRITE IN THIS SPACE
S7e P00 .

City & State . City & State . 4, FEI Number Applied For
niAamt  Feornting miAary  FLOLRA &6s-/1047682 Nol Applicable

Zip Couriry Zip Country . . $8_75 Additional

3313 ’ 33129 UJ‘A 5. Certificate of Status Desired a Fee Required

e e R R e | = SEE=asi 7 E Name' dnd ‘Address ol Current Reglstared AQent =— - — © — =52 moe e

MNarme

CR2ZE037B (12/01)



72 Lor e D
7= 0000005 g7 5?
755539

Additiomal Director SMNMAHA (S-104F( 8 e

D

Nilda De Boyrie

2 SW 24" Road
Miami Florida 33129

et P — e o




