2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N14452

1. Entity Name

VILLAS OF GOLFVIEW, INC.

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90117 019 ****70.00

Principal Place of Business

THE TIMBERLAKE GROUP. INC. THE

Mailing Address

TIMBERLAKE GROUP. INC.

5050 NW. 74 AVENUE

MIAMI FL 33166 MIAMI FL 33166-5516

5050 NW. 74 AVENUE

2. Principal Place of Business 3. Mailing Address

RN TR T INOD

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

DO NOT WRITE IN THIS SPACE

U

City & State " City & State 4. FE) Number Applied For
I 59‘2827046 Not Applicable
Zip Country Zip Country . . $8.75 Aqditional
5. Certificate of Status Desired x Fee Required
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent
T - s - -~ Name-
Street Address (P.O. Box Number 1s Not Acceptable
DUGGER, ROBERT A (PO. Box Ny pravte)
THE TIMBERLAKE GROUP, INC.
5050 N. W. 74TH AVENUE = ——
I
MIAMI FL 33166 v FL | “°™*
8. The above named entity submits this or the purpose of chaniiog its registered office or registered agent, or both, in the state of Florida.
1 Al
SIGNATURE /— ROBERT A. DUGGER SR. 02/22/00
Signature, typed or pryd nama of mgisterWﬁmbla {NOTE: Registerad Agent signatura required when reinstating) DATE
: . F
FILE NOW: 8. Election Campaign Financing $5.00 May Beo Make Check Payable to
EEE IS 551 55 Trust Fund Contribution. Added to Fees Department of State
10. ) OFFICERS AND DIRECTORS 7 ] 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10
TLE b~ 2 Delete TTLE [ change [ Addition %
NAME XAVIER-GORRAL~ NAME =
STRLET ADCRESS |-9670 FONTBLU-BLVD- 48 - STREET ADDRESS %
CITY-ST-2IP _MMI_FL_ - CITY-87-2ZIP “NJ
. o
e - ek TLE PD B crange [ Additon | G
NAME FAJET, RAUL-E- - NAME Gonzalo San -
STREET A00RESS |-674 FONTBEU-BEVD: #30- seer sonress (9660 Fountainebleau Blvd. #14
CY-ST-20 | AMAME R~ — — 7 . _ ... . Qovsre |Miami, F1.33172. o
TIILE “o [ Deleta TITLE VPD & change [ Addition
NAME CONZALD, SAN — - NAME Henry Fajet,
STREET ACDRESS |-9860 FONTAIBLEAY #14— - smezraconess (9674 Fontainbleau Blvd. , #30
CITY-5T-7IP MH.- —— CITY-ST-ZIF I{laml N F ]. . 3 3 1 7 2 .
TITLE Ip - I Defete TITLE TD . B} [) Change  [] Addition
NAME ROMERO-JAIME - - NAME Luis Del P:!.U.Oi
STREET ADCRESS (0660 FONTAINESLEAY #34- — STREET ADDRESS 9‘_55 0 Fontainbleau Blvd.,#7,
OTY-ST-2F | AMAMERL= — evstze Miami, F1.33172.
TITLE sb O Detete J me D . . O Change [T Addilion
NAME DIEGO, LAMADRID NAME Yamila T. !:\lb isu
STREET ADDRESS | G674 FONTAINEBLEAU #25 - smeeraooress 9650 Fontainbleau Blwvd. ’ #6
CITY-ST-7IP MIAMI FL CITY-ST-ZP Miami N Florida 33172
TITE ' T Delete e <D ‘ O Change  {J Additian
NAME NAVE Digge lamadind _
STREET ADDRESS STREETADDRESS | @1, 7Y Fou TAG webleaw 25
CITY-8T-2IP N ) CITY-ST-2IP M “;A'"’.,' FL 33 'l", 2.
12. | hereby certify that the information supplied 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 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 truslee empowered to ssecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 17 if
changed, or on an attachment with an address, with all opMgr like empowered.
SIGNATURE: 3///90 (305)593-1141
' 7 Date Daytme Phone #




