DOCUMENT # NO2824 FILED

AKES OF THE MEADOW VILLAGE HOMES CONDOMIUM NO # Y MS%E 1'2e1t,a %_2%(} % :tg(t)eam

Principal Place of Business Mailing Adcress 03-21-2000 90045 040 ****6].25
GUARANTEE MGMT SRY. GUARANTEE MGMT SRY.
111 FOUNTAINBLEAU BLVD 141 FOUNTAINBLEAU BLVD
MIAMI FL 33172 MIAMI FL 331724507
7 R s AN ARAR R VAR AER
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State o 4. FEI Number Applied For
‘ 59-2444354 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 A_dditiunal
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent _
- T ST T | Name - o
SKHLD, INC. Street Address (P.Q. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE
STE. 1102 . Cit Zip Code
CORAL GABLES FL 33134 Y FL |

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.

CR2E037 (9/39)

SIGNATURE
Signature, typed or printed name of ragistered agent and titls if applicable. {NOTE: Registered Agent signature required when remstating) DATE
! FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
j‘ FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TTLE [ change [ Addition
Mve PEREZ, MARTHA NAME
STREET ADDRESS 4848_” sw 152 CT STREET ADDRESS
CiTY-87-ZIP MIAM' FL 33185 CITY-ST-2IP
TITLE ST O celete TITLE [change [ Addition
NAME BIELOW, MARIA NAME
STREET ADDRESS 4873.E sw 152 CT STREET ADDRESS
CITY-ST-2IP M’AM! FL 33185 - “ CITY-ST-21P - -
TILE VFD - 3 celete TITLE [1change [T Addition
NAME GOMEZ, JORGE NAME
STREET ADDRESS | 4873-H SW 152 CT STREET ADDRESS
CITY-ST7-2IP MIAMI FL 33135 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O pelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(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 empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Black 10 or Block 11 if

- changed, or on an attachment with amaddress, with all other like empowered.

b DE Dy crrclod. 3/ e

NING OFFICER OR DIRECTGR “Date Daytme Prone £

SIGNATURE:




