Z00U0 UNIFUHKM BUSINEYD> HEPURI1 (UBH)

DOCUMENT # N(Q8269

1. Entity Name

THE PORTICOS HOMEOWNERS' ASSQOCIATION, INC.

Principal Place of Business Mailing Address

6855 SW 27 ST.
MIAMI FL 33165-3203

8855 SW 27 ST.
MIAMI FL 33165

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

FILED ’
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90107 014 ****6] .25

MG ETARAL R EEIU R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0433845 Not Applicable
Zi Count Zi Countr . it
P ountry P ouniry 5, Certificate of Status Desired (] $8.75 Additional
' — PR —-—— - . — - T e ~—  Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CURBELQ, ROBERTO J
8855 SW 27TH ST
MIAMI FL 33165

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

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, typed or printed name of registared agent and ttle if applicable. [NOTE: Registered Agent signature required when rainstating) DATE
FIiLE NOW: 9. Election Campaign Financing $5_00 May Be -~ Make Check Payable to
FEE IS $61.25 Trust Fund Coentribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Dalets TITLE O changs [ Addition | &
NAME CURBELOQ, ROBERTO JR. NAME %
STREET ADORESS | B85S SW 27 ST. STREET ADDRESS 2]
CITY-5T-2IP MIAMI FL CITY-ST-ZIP 5
TmLE S0 1 Delete e [ change [T Addition |
NAME RODRISUEZ, OSVALDO © ) NAME
STREET ACDRESS | 8855 SW 27 ST. STREET ADORESS
CITY-ST-2iP MlAMl'FL CITY-ST-ZP T e I -
e VD 5 Datete TITLE [J Change [ Addition
NAME GOMEZ, ALBERTO NAME
STREET ADCRESS | {4829 SW 80 ST #202 STREET ADDRESS
CIFY-ST-2iP MIAMI FL 33193 CITY-ST-2P
TIME 10 [ Delets TME [ Change [ Addltion
NAME APARICIC, LUIS NAME
STREET ADDRESS | 14829 SW 80 ST 104 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33193 CITY-ST-2IP
TME D 3 Delete TITLE [JChange [ Addition
NAME SANTOS, ZORAIDA C NAME
STREET ADDRESS | 14833 SW 80 ST 202 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33193 CiTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 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 signaturg shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad tc execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if -

@')&5’9 o=

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

SIGNATURE: JESSREQEAUNRED

yéé%o

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




