2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N15662 Mar 22, 2001 8:00 am

1. Enty Name Secretary of State

ESPLANADE PATIO HOMES ASSOCIATION, INC. 03-22-2001 90046 024 ****61 25
Principal Place of Business Mailing Address
12079 SW 131 AVENUE 12079 SW 131 AVENUE
MIARI FL 33186 MIAMI FL 33186

Suite, Apt. #, elc. Suite, Apt. #, elc. . DO NOT WRITE tN THIS SPACE

City & State City & State 4. FEI Number Applied For

. . e 59-2803082 Not Applicable
Zp Country 2P Country 5. Certificate of Status Desired O §8.75 Additional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAIGE, ROBERT E ’ Street Address (P.Q. Box Number is Notl Acceptable}
2151 LEJEUNE RD
SUITE 309-A _ .
CORAL GABLES FL 33134 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
Signature, typed cor printed nama of registarad agent and title if applicable. (NOTE: Registered Agant signalure required when reinstating) DATE
FILE NOW: 9, Election Campaign Financing $500 May Be Make Check Payab[e to
FEE IS $61.25 Trust Fund Contribution. o Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFRIGERS AND DIRECTORS IN 10
TNLE TD 1 Delete TITLE [ Change - [] Addition
NAME WHITE, DONOVAN NAME
staeeT AoDRESS | 18837 N.W. 79 COURT STREET ADDRESS
CITY-ST-2P MIAMI FL 33015 GITY-§T-2IP
TILE PD [ Delet THLE [ change [ Addition
NAME " PICARDI, GUY NAME
STREET ADoRESS-| 18788 NW 79TH COURT - - . STREET ADDRESS - - et e =
CITY-ST-2IP MIAMI FL 33015 GITY-ST-2IP
TILE D 7 Delets TILE O Change [ Acdition
NAME SPICER, OLIVER NAME
STREET ADDRESS | {18807 NW 79TH CT STREET ADDRESS
crv-sT-zP | MIAMI FL 33015 CITY-ST- 1P
TITLE D [ pelete TITLE [}change [ Addition
NAME GARCIA, ANGEL NAME
STREET ADDRESS | 18836 NW 78TH DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TME [ Delete TITLE [ 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 118. O?gf )(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 e

ect as if made under oath; that | am an officer or director

of the corporation or the receiver pr trustee empowered to executg this report as required by Ch pler 617 Florida Statufes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE: __/&

h an address, with all other like€mipowered. Cﬂ.fgp

W Pres'dwl' 33//@/7/ (‘705)@?27 3//]

SIGNATURE AND TYERD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR date Daytime Phone #

[rr e

CR2E037 (10/00)

v
i



