2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

1. Entity Name
y Mar 21, 2000 8:00 am
LAKES OF THE MEADOW VILLAGE HOMES CONDOMINIUM NO -5~ Secretary of State
03-21-2000 90045 038 ****g] 25
Principal Place of Business Mailing Address
GUARANTEE MGMT. SRVS. GUARANTEE MGMT. SRVS.
111 FONTAINEBLEAL BLVD. 111 FONTAINEBLEAU BLVD.
MIAMI FL 33172 MIAMI FL 331724507
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'251 1960 Net Applicable
- " - —
Zp Country Zp Country 5. Certificate of Status Desired O §8°75 Additional
ee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
— ’ Neimé ST T T T T e e
SKHLD, INC. Street Address (P.O. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE
SUITE 1102 - —
MIAMI FL 33134 fy FL | #rCode
8. The above named entity submils this statement for the purposs of changing its regisiered office or registered agent, or both, in the state of Forida.
SIGNATURE
Signatura, typed or printed rame of registered agent and title if appficable (NOTE. Registered Agent signalure required when reinstating) DATE
FILE NOW: 9. Efsclion Gampaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Conteibution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIME PD [ pelete TILE [ Change [ Addition
NAME REYES, ZAYDA NAME
STREET ADDRESS | 15240-G S.W. 45TH TERRACE STREET ADDAESS
CITY-ST-2IF M]AM' FL 33185 CITY-8T-ZIP
THLE vD O petets TITLE [ change [ Addltien
NAME ORTEGA, KRISTINE ' NAME
STREET ADDRESS | 15215-F S.W. 45TH TERRACE STREET ADDRESS
CITY-ST-71P MIAMI FL 33185 . CITY-ST-2IP
TILE STD O pelete TILE [ Change [ Addition
NAME NOBOA, ANTHONY . NAME
STREET ADDRESS | 18250-G S.W. 45TH TERRACE STREET ADDRESS
CITY-S§T-2IP MM FL 33135 CITY-ST-ZIP
TILE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-21P
me O elete T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or tryeee empowered to execute this report as required by Chapler 817, Florida Statutes; and thal my name appears in Biogk 10 of Block 11 if
. ‘changed. or on an atiachment with gff a dre? with all other like empowered.
: : : E WY w1 Pim L= L i //
. 1 =
SIGNATURE: ___ U214, Y RLZE Gn R it S 3///0

smNATuMunTw? oymm'en HAME OF SIGHING OFFICER OR DIRECTOR Data Daytme Phane #




