. . FILED

et

‘002, UNIFORM BUSINESS REPORT (UBR)

Apr 07,2002 8:00 am

" SKANATURE AND P¥PED A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
e ge — e

changed, or on an sttach§ant with ap address, wilth all other like empowerad.
LSIGN ATURE: E‘Swa&%\iﬁ%ﬂ FEOUIRED Q-0 —dwa | qgﬁg-ﬂﬂ
Date Daylima Phone #

FoETn [Zg YT,

DOGUMENT # N17685 ecretary of State
o e 2fe e
DOCUN \) 03-06-2002 90049 041 61.25
PARK PLACE AT THE HAMMOCKS CONDOMINIUM ASSOCIATI
(M*lNC'
inci | Busi L
P nm‘pai Place of Business Mailing Address 2 (} 9 3 8
184275 SW 142KD AVE 14275 SW 142ND AVE -
MIAMI FL 33188 - MIAMI FL 33186
Suita, Apt. #, etc. Suite, Apt. #, etc. O NOT WRITE IN THIS SPACE
_l_ .Gty & Stat __ City & Stale 4, FEI Number Apnlied For
by dr .. vt mEe st e e e g e e s . - = e~ - 20_ — .. "‘--Noikpplicabie
Zip Country Zip Country : $8.75 Additional
B. Certificate of Status Dasired 0 Fao Roquired
§. Name and Addreas of Current Reglstered Agsm 7. Name and Address of New Registared Agent
— e _Name
t P.O. is N
THIA\‘, CAR'.OS A Street Addrass (P.O. Bc_ax Number is Not Acceptable)
299 PONCE DE LEON BLVD
STE 1110 5 7ip Code
CORAL GABLES AL 33134 v FL |*
8. Tha above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the state of Florida. -
SIGNATURE
. Signatase, typed or printed name of ragistered agent and lite il npptcabie. (NOTE: Pegasarad Agan! Signaiure fequired whan reinstatng) DATE
i .
) - 9. Blection Campalgn Finanging $5.00 may pa Make Check Payable to
' FILE NOW:. ‘FE:E 1S ”1 25 . Trust Fund Contribution. (] Added to Fees Departmant of State
) L '..-s..‘...—;-‘!. o T v "‘::'; wehe
9. - =~ - - - QFEICERS AND DIRECTORS .. E f . 31 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
Tme ovp Delety TmE Tlchage [ Addtion | S
NANE ROSS, RONALD NAVE e
STREST AOFES | 9690 SW 152ND AVE i STREET ADORESS 3
coy-8T-21r Ciry-S1-2P lé-l
THLE T ) Oetete me Ochage [JAddtion |G
NAME ZHAT!, MALIKA NAME
SYREET ADDRESS 8603 S. W. 152 AVE STHEET ADDRESS
cy-5T-29 CITY-§1-2P
| mne sD o B C1 Detete Tme : - [Donange (T Addiion
| Mame REEVES, ROBERT ' T RAME T TR e A R
STREET ADDRESS | ans SW. 152 AVE . STREEY ADDRESS . .
OETIP IMIAMIFL 33196 o2
Tme op 01 Dokt TME Dichae  J Acdifion
e LOPEZ, BENJAMIN —
STREET AODAESS | 9629 SW, 152 AVE STREET ADDRESS
CITY-5T-2P Ciry-§1-21P
TIME [ pelete TNE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
piY-stze T T T T T = . L ervestze s | - o - e |
Tme 3 pewas TITLE CYghange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CTY-§T. 7P CIY-ST-2IP
12 | hereby cerﬁ:zlmat the Information supplied with this ﬁling does not qualify for the exemplion stateg in Seclion 119.07(3)(i), Florida Statutes. | further certily that tha information
indicated on this report or supplemental repon Is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to executs Ihis repon as required by Chapter 617, Flarida Statutas: and thal my name appears in Block 10 or Biock 11 if



