2002 um#onM BUSINESS REPORT (UBR) FILED :

DOCUMENT # N15662 Apr 10,2002 8:00 am 3
1. Entity Name ecretary of State

CR2E037 (9/01)

~SPLANADE PATIO HOMES ASSOCIATION, INC. 04-10-2002 90031 007 ****61.25
Principal Place of Business ’ Mailing Address
-3 SW 131 AVENUE 12078 SW 13 AVENUE
AMI FL 33186 MIAMI FL 33186
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2803082 Not Applicable
Zi t i Count iti
P Country Zip cuniry 5. Certificate of Status Desired J $8'75 ﬁfddltlonal
_ Fee Required
8. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent
Name
P.O, i
PAIGE, RORERT E Street Address (P.O. Box Number is Not Acceptable)
2151 LEJEUNE RD
SUITE 309-A . -
.CORAL GABLES FL 33134 City FL | 2°Coce
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
Signalure, typed or printad name of registered agent and title if applicable. [NCTE: Registeted Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS H . ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS N 10
THLE T : [T Delete | T O change [ Adciticn
NAME WHITE, DONOVAN | name
STREET ADDRESS | 18837 N.W. 79 COURT STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33015 | CITY-8T-ZIP
TLE PD [ Gelete mLE O Change [ Addition
NAME PICARDI, GUY NAME
STREET ADDRESS | 18788 NW 79TH CQURT STREET ADDRESS
cy-sT-ze- |MIAMI FL 33015-- - - . CITY-ST-ZIP - . . - . PO
TILE D 3 Delete TITLE [ Change [ Addticn
NAME SPICER, OLIVER NAME
STREET ADDRESS | 18807 NW 79TH CT STREET ADDRESS
CITY-ST-ZIP MIAM| FL 33015 ] CITY-$T-2IP
T VD R ek e Ol Change [ Addltion
NAME GARCIA, ANGEL - NAME
STREET ADDRESS | 18836 NW 78TH DRIVE . STREET ADDRESS
CITY-ST-2IP MlAMI FL CITY-ST-ZIP
TMMLE [ pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS H STREET ADDRESS
GITY-ST-2IP ] cov-sr-zip
TITLE O oveleta TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and y signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truglee empowered 16 execute thigfeporbs required Ry Chapter 617, Florida Stajujes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with a oW .
' 8 A iz N [ kot (25)B13
SIGNATURE: ____ o< T O ES AR 7-3/)7

SIGNATURE AND TYPED ORfPRINTED NAME OPYGNING OFFICER OR DIRECTOR Data . Davtima Phone #



