2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOO0005536 Mar 30, 2001 8:00 am g
1. Enty Neme Secretary of State
PARK PLACE AT KING'S MEADOW CONDOMINIUM ASSOCIAT 03-30-2001 90317 031 ****61.25
Principal Place of Business Mailing Address
9260 SUNSET DRIVE 9260 SUNSET DRIVE
SUITE 119 SUITE 1§ 6 3 8 9 7 U
MIAMI FL 33173 MIAMI FL 33173
> s 5 ST MR W CRR
Suite, Apt. #, etc. Suite, Apt. #, stc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
(OS"’ 10‘4-:l'ci “Fq Not Applicable
e Country 1. AP Countty .. _=| s.Cerlficata of Status Dasired - -6 -gg'ggq&fg;ﬁ@"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
LEGAL SERV'CES CORPORATION OF MlAMl Street Address {P.O. Box Number is Not Acceplable)
9260 SUNSET DRIVE
SUITE 119 _ ,
MIAMI FL 33173 ‘ City FL Zip Code

8. The above named entity submits this staterent for the purpose of ¢hanging its regisiered office or registered agent, or both, in the state of Florida.

CR2E037 (10/00)

SIGNATURE
Slgnaluré. typed or printad neme of registered agent and titla it apolicable. (NOTE: Registared Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributien. 0 AddedtoFees - Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE STD [ Delete TITLE [ Change [ Addition
NAME DIAZ, ALEJANDRINA NAME
STREET ADDRESS 9260 SUNSET DHNE SUlTE 119 STREET ADDRESS
CITY-ST-ZIP MlAMl FL 33173 CITY-ST-ZIP
TIME D [ Defete TITLE [Jchange [ Addition
NAME PEREZ, LUIS NAME '
- STREET ADDRESS. [-.9260- SUNSET DRIVE  SUITE 119 - STREET ADDRESS ) . . -
CITY-ST-2P MIAM' FL 33173 CITY-ST-Z1P
TME PD O Delets TITLE [ Change ] Addition
NAME BELLON, LEOPOLDO NAME
STREET ADDRESS 132m Sw 128TH STREET STREET ADBRESS
CITY-ST-2IP MIAMI FL 33186 CiTY-ST-ZIP
TITLE O pelste TITLE (] Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-S1-2IP
TIVLE £ J Delete TITLE [ Change £ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP : CITY-$T1-21P
e 7 Deiste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP N

12. | nereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this 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 empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attac t with an address, with all ather like empowsred.

\N

SIGNATURE: W@MQUHRED 3/2%/7/ S =575-333

RE AND TYPED OR PRINTED NAME @PSIGNING OFFICER OR DIRECTOR Dale Daytime Phong #




