» 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N13406 Mar 03, 2002 8:00 am
" Fnty Nerme Secretary of State

LAKEWOOD ESTATES PATIO HOMES CONDOMINIUM ASSOCIA 03-03-2002 90096 031 ****61.25
TION, INC.
Principal Place of Business Mailing Address

‘5. 8W 142 AVE 14275 SW 142 AVE

i FL 33186 MIAMI FL 33186

1 Us
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59‘2662033 Not Appiicable

Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TRIAY c; AR‘L‘OSI ESQ . o T - St;eet A-c‘!;;;s__(;?Box Nuﬁ;e;r—ls Not Acceptable) o - 1
999 PONCE DE LEON BLVD.
SUITE 110 ‘ _
CORAL GABLES FL 33134 City FL | 2o Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

e Signature, typed or printad name of ragistared agant and title it applicable. (NCTE: Registered Agent signatwe required when reinstating) DATE
o 1
9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. C Added to Fees Department of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TME PD ] Delete TITLE [J Change [ Addition
NAME RAMIREZ, XAVIER NAME
STREET ADDRESS | 9660 SW 152ND AVE, #12 STREET ADDRESS
CITY-ST-2I° MIAMI FL 33186 CITY-ST-2IP
TINE ST 1 Delete MLE [0 Change () Addition
NAME PLATA, BEATRIZ NAME
STREET ADDRESS | 9680 SW 152ND AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
L D S R i BT 51T A I (23-Change . =] Addition - —
NAME GUILLERMO, CANCIO-BELLO ' NAME
STREET ADDRESS | 14275 SW 142 AVENUE STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-21P
TITLE [ Delete TITLE {J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelste TITLE [0 Change [ Addition
NAME NAME
STREET ADORESS STREFT ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
TITLE [ pelete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§3-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true gue-s Z angrthat my signature shall have the same lega!l effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustes e pow : i report as required by Chapter 817, Florida Statules; and that my name appears in Block 10 or Biock 11 if
changed, or an an attachmen -

SIGNATURE: _\£<Z 7 7 @ED 2 3G FRE T

SIGNATURE AND Tvﬁ‘sn aR leﬁ:sn NRME OF SIGNING OFFICER OF DIRECTOR Nata Paie Phone &

CR2EO037 (9/01)



