2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

1. Entity Name
’ | Mar 14, 2000 8:00 am
LAKEVIEW AT THE HAMMOCKS CONDOMINIUM N ASSOCIAT! Secretary of State
03-14-2000 90051 018 ****g] 25
Principal Place of Business - Mailing Address
MiAKH MANAEMENT, INC. MiAMI MANAGEMENT. INC.
142175 SW 142 AVE. 142715 SW 142 AVE
MiAMI FL 33186 MIAM! FL 33186
us us
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State _ : R City & State 4, FE! Number Applied For
: . 592777943 Not Applicable
Zip Country Zip Country . . $8.75 Additional
_ ‘ ) - _5. Certfficate of Status Desired O Feé Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
dd 0. i
TRIAY, CARLOS Street Address (P.0. Box Number is Not Acceptable)
999 PONCE DE LEON BLVD.
#1110 _ ‘ _
CORAL GABLES FL 33134 City FL | ZPCooe
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florica.
SIGNATURE
Signatuea, typed or printed name of registarad agent and tta if mmable. (NOTE: Registared Agent signatire required whan reinstatng) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Tust Fund Contribution. L Added to Fees Department of State
10. OFFtCERS AND DIRECTORS l 11. ADDIT!ONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
TLE PD 2 Delete TTLE [ cChange {7 Addition
NAME RIGGS, LARRY NAME
STREETADORESS | 9731 HAMMOCKS BLVD B208 STREET ADDRESS
CITY-5T-2IP M|AM| FL CITY-ST-2IP
TITLE D : O oslete TIMLE [ Change [ Addition
NAME KLOVKORN, HANK : NAME
STREETADDRESS | 9715 HAMMOCKS BLVD 12086 . .. .. - _STREET ADDAESS
C\TY-ST-;JP MIAMI FL ’ CITY-§7-2IF
TE SO Delee TIME O Change [ Addition
NAME NORMAN, CONNIE NAME
STHEET ADDRESS | §725 HAMMOCKS BLVD F101 STREET ADDRESS
CITY-ST-21P MIAMI FL CIrY-ST-2IP
me D m;e!ete TILE [Jcrange [ Addition
NAME VIGIL, TY NAME
STREET ADDAESS | 14275 SW 142 AVE STREET ADDRESS
CiTY-57-2IP MIAMI FL CITY-ST-2P
inild D O pelete TME [ Change (] Aadition
NAME LUAICES, CESAR NAME
STREET ADDRESS | 9703 HAMMOCKS BLVD STREET ADDRESS
CITY-ST-2IP MIAMI FL GITY-ST-2IP
TIMLE - [T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] CITY-ST-ZIP
12, 1 hbreby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or suppiemenisfreport is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the recefver powergd to execule this report as required by Chagter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachme 0L , witl'all other like empowered.
Tt Rowtsny £ B, 31/
SIGNATURE =222 Ery/ 9g s 3/
[N D R b PSIGNING OFFICER OR DIRECTON Y4 Dafs Daytime Phone #




