2000 UNIFURM BUSINESS REPORT (UBR) 2

12. I hereby certify that the infermation supplied with this Iiling doas not qualify for Ihe exemplion siated in Section 119.07&3}{1‘). Florida Statutes, | furiher certify that the information
indicated on this report or supplemental raport is true and accurae and that my signature shali have the same legal effect as If made under oath; that | am an officer or director
of the corporalion or the receiver or trustge empowered (o execiid this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 of Block 11 it

changed, oron an aitawith apaddress, with all other like 4
SIGNATURE: _ YA CNENNEE) BERSIRED 20200 Rl A4-16EC
. Qate Qaytme Phora #

oS

SIGNATIIRE AND TYPED QR PRINTED NAME OF SIGNING UFRCER OR DIRECTOR

CR2EDA37 {9/99)

1, Entity Name
* o May 01, 2000 8:00 am
MARINA LAKES COMMERCIAL CONDOMINIUM 1l ASSOCIATI
Secretary of State
— N - 02-26-2000 90070 023 ****g] 25
Principal Place of Business Mailing Addrass
45350 SW. 72 AVENUE 4850 SW. 72 AVENUE
MIAMI FL 33155 MIAMI FL 331555526
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Mumber Applied For
' 53-2516295 Not Applicable
Zip Country Zip Country ’ - . $8.75 Additional
5. Certificate of Status Cesired 18] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regtstered Agent
Name
CEHVAN]ES, P, ATR‘EC'O Street Address {F.0. Box Number is Not Acceptable)
4850 S)W. 72 AVENUE
MIAI FL 33155 oy FL [ #roeee
8. The above named entity submits 1his statement for the purpose of changing its registered effice or registered agent, or both, in the stale of Florida.
SIGNATURE
Stprature, typed of Printed nams of sagimensd aper snd tite f appiicaie. {HOTE: Registersd Agent sigrnature 1egunad wiven ipnaaing) BATE
} FILE NOW: 9. Blsction Campaign Financing $5.00 May Be Make Check Payable 1o
‘g FEE IS $61.25 Trust Fund Contribution. O Added 1o Fess Department of State
I
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD I Delete TITLE [ Change [ Addition
HAME CERVANTES, PATRICIO NAME
STAEET ADDRESS | 4850 S.W. 72 AVENUE STREET ADDRESS
GRY-ST-28 Mm L X Gily-g3-2p
TMLE m Ti0eite TLE 'm b [ Ghangz [ Addition
NAME KALIL, JOSE NAME \J@ -
STREETADDRESS | 4850 S.W. 72 AVENUE STREET ADDRESS o~ (Z_{ ¢
crv-st2e | MIAMI L 7 X omvstap A e, /‘{L
Tn D O Delete O v Change (1 Additon
NAME SINGER, BRIAN NAME
STREET ADDRESS | 4886 SW 72 AVE STHEET ADDRESS
CITY.ST- 2P MIAMI FL CITY-S7- TP
TTLE 3 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P CiTY-ST-2P
TE O Delete e (Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 1P
TITLE {7 Delete TITLE ) Change  [] Addition
HANE ' NAME
STAEET ADDRESS STAEEY ADDRESS
CITY-57-21P CITY-ST-21P

—




