EE———————— T
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000001863

1. Entity Name

LAKE BELMAR HOME OWNER'S ASSOCIATION, INC.

S

05-15-2002 90176 012 ****70.00

Princlpal Place of Business Mailing Address

110 BRICKELL AVENUE SEVENTH FLOOR

MiAMI FL 33131 MIAMI FL 33131

1110 BRICKELL AVENUE SEVENTH FLOOH

9146¢

2. Principal Place of Business 3. Mailing Address

— (VAR

Suite, Apt. #, etc. ’ Suile, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jun 04, 2002 8:00 am
Secretary of State

City & State City & State ) 4. FEI Nymber Appliad For
' 74-3046006 Not Applicable
N .| S Co 2i C : i
: 10 immm ™, e [ COUMY L Py D . P ountry f‘"“":"""'-” ;‘M@E'E@LS_@@S.Q}?EL@ x-rgg.gfqﬁ:éﬂof .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
FENTE. MANUEL F ESQ : Slre_etAddress (P.O. Bog Number is Not Acceptabla)
1110 BRICKELL AVENUE SEVENTH FLOOR
MIAMI FL 33131 :
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oﬁid_e or registered égem, or both, in the state of Florida.
, .
SIGNATURE i —
Signature, tyfed o prnlsd nama of registerad agant and tila i applicabia. {NCTE: Rogisierea Agent signatura required when reinstetag) DATE
1
. 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State
10, QOFFICERS AND DIRECTQRS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10 L
mE PD %Deam TILE Pij ’ cnage  Tasdion |5
HaME ROQUE, SERGIO SA MM . | pIAZ, MARITZA GARI e
STREET ADDRESS | 1113 NE 89 STREET SFETANESS | 1230 N.E.89 Street a
CTY-5T-TP MIAMI FL 33138 CITY-ST-2P Miami ¢+ FL 33138 &J .
SHTLE v O oelet me ﬁg‘ IA‘ FENTE Ocrange Kl Adtiion |&5 -
e BRESCHER, MIKE N R
Y 1110 "BRICKELL AVENUE, 7th FLOOR
- STHEBMESS_ 1113NE&»STREEL L ez D AT i S St _\S_EEE_AW"_?__HESS \‘MIAMI r- FL;-- 3 3 1 3 1?——-,.._...""'"'&'9_‘ B T e R Lanll ]
CITY-ST-2IF MIAMI FL 32138 Giry-g1-2p !
TME STD Xﬁm e O Crange [ Addtion
e —— - | DIAZ; MARITZA-GARI- - ——— = —— === Rt} - -
STREET ADDRESS | 1230 NE 89 STREET STREET ADDRESS
CiTY-5T-2P MIAMI AL 33138 CHY-ST-2P ~
T O eteta CTLE Olcharge  [JAdiion |
HAME KAME .
STREET ADDRESS STREET ADORESS
ory-ST-2i9 CITY-ST-ZF
e O petete TILE O Change [ Addition ;
NAME NAME o
STREET ADDRESS STREET ADDRESS t
CrY-ST-2p CITY-ST-2P - .
THLE - [T Delete JTITLE O Change [ Adoition ¢
NAME NAME ! ;
STREET ADDRESS STREET ADDRESS :
CiTY. 5T-2P CITY-5T-21P R !

12. | hereby certify that the information supplied with 1hi
indicated on this re
of the corporation or thdyeceiver

changed, or on an attac

SIGNATURE:

all gther like emgowerad.

ipg does not quality fer the exemption statad in Section 119.07 3Xi). Florida Statutas. I further certify that the information
or supplemental report isue any accurate and that my signature shall have 1he sama legal e ect as if made uncer oath; that | am an officer or direcior
red i axecute this repor as required by Chapter 617, Florida Statutes; and at ry

appears in Block 10 or Block 11 if

L

mﬂ.lﬂﬁ‘w TYPED GR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

a v 375-¢G0

o




