2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CIATION, INC.

DOCUMENT # NOO0O00006953

MARIPOSA ISLES AT MONARCH LAKES HOMEOWNERS' ASSO

T Principal Place of Business

“0 SW 8TH ST, STE 1870
SHAMI FL 33130

Mailing Address

80 SW 8TH ST. STE 1870
MIAMI FL 33130

2. Principal Place of Business

1he Egniinantat Group, Lid

Suite, Apt. #, etc.

2050 North 28" Te

I

FILED

Feb 27,2002 8:00 am

Secretary of State

02-27-2002 90008 029 ****5] .25

MR AU R

DO NOT WRITE IN THIS SPACE

City & State ’ 4. FEI Number &5 - Eﬁl ot3777 Applied For
PLIED FOR Not Applicable
Zi Count Zi Count iti
P ouniry P ountry 5. Cerlificate of Status Desired | $8'75 A'ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
— e A T e e e T T T T N - - —= ¢
Street Address (P.0. Box Number is Nat Acceptable)
KAHN, S L Iit i
80 SW 8TH ST, STE 1870 ‘“Au )
MIAMI FL 33130 ga,% SWI0™ave, Suut | __
ity __ b Code
=1 laundovdals FL | 23514
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
Slgnature, typsd or printed name of registerad agent and title if applicabla. (NOTE: Registared Agent signatura required whsn réinstating) DATE
T
. 9. Election Campaign Financing $5.00 May 80 Make Check Fiayable to
FILE NOW: FEE IS $61‘25 Trust Fund Contribution. Added to Feas Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10 OFFIGERS AND DIRECTORS 11.
TITLE Dv (7 etete me C1Change [ Addition
NAME SMITH, MICHAEL J NAME
“STREET ADDRESS | 80 SW 8TH ST, STE 1870 STREET ADDRESS
CITY-ST-2IP I FL 33130 CITY-ST-2IP
TITLE DST [ pelete TITLE ] Change [ Addifion
NAME SERRATS, SUSAN NAME
STREET ADDRESS | 8 SW 8TH ST, STE 1870 STREET ADDRESS
CITY-ST-ZiP I FL @30 CITY-ST-2IP
—TmE———="|pp—— T——— —~ T 2] Doty - THTE— =[S e TS e o 2~ £ -Shange— -~ {_]-Addition™
NAME DRODY, §. LANI NAME
STREET A0DRESS | 80 SW 8TH STREET, SUITE 1870 STREET ADDRESS
CITY-§1-21P | EL 33130 CIrY-§7-2Ip
L [ Delete T T D O Crange  JXT Asdivion
NAME NAME Jh&/‘b// s. hice
STREET ADDRESS smeETaonness | 30 S B S eed, Swie 1870
CITY-ST-21P CITY-ST-ZIP Miami ¢ 33130
TITLE [ Delste TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZP
e 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-$7-2P

indicated on this report or suppiemental report is true an

SIGNATURE:

=2 sty S Aice

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

I accurate and that my signature shai! 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 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

AY

dzz/éwz

SIGNATURE AND TYPED OH BRINTED NAME OF SIGNING OFFICER OR DIRECTOR

MNate

A= (P a——

CR2E037 (9/01)




