2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N19480

1. Entity Name

DORAL PARK COUNTRY CLUB VILLAS CONDOMINIUM NO. &

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90161 033 ****6] 25

Principal Place of Business Mailing Address
C/O THE CONTINENTAL GROUP
12079 SW 131 AVE

MIAMI FL 33186

12079 SW 131 AVE

C/O THE CONTINENTAL GROUP
MIAM! FL 331866475

2. Principal Place of Business 3. Mailing Address

QT

I

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

DO NOT WRITE IN THIS SPACE

W

Clty & State City & State 4. FEI Number Applied For
59-2805016 Not Applicable

Zip Country Zip Country o . $8.75 additional

5. Cerlificate of Status Desired O Fee Required

6. Mame and Address of Cuttent Reglstered Agent 7. Name and Address of New Reqistered Agent
Name
T m " Gtreot Address [P.O7 Box Numbeér s Nat A tabie)™ T - T =
PHli.UPS. E|S|NGER, KOSS Streg ress (P ox Number s Not Acceptabie) -
4000 HOLLYWOOD BLVD
SUITE #265 S = Zip Cod
| QI

HOLLYWOOD FL 33021 R FL |

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

;  CR2E037 (9/99)

Signature, fyped or prnted nama of registered agent and title if appiicable. (NOTE: Ragistered Agent signalura required whan reinstatng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD O pelete TITLE VPD [ Change g Addition
NAME R.A. MILLER HAME Torres, Edyth
STREET ADDRESS | 4740 NW 102 AVE 202 STREETADORESS | 4740 NW 102 Avenue #108
CITY-3T-2IP MIAM[ FL CiTY-ST-ZIP _Hi.a.mj- . FL 3 3 1-7 8
TiTLE SO O Delete TILE [ change [ Addition
NAME JOHN BECHAMPS NAME
STREET ADDRESS | 4740 NW 102ND AVE 105 STREET ADDRESS
CITY-ST-ZIP MAMIFL - . CITY-ST-2P .
TIMLE VPD ﬁ Delele TITLE [ Change [ Addition
NAME ROCA, MERCEDES NAME
STREET ACDRESS | 4730 NW 102 AVE, #101 STREET ADDRESS
CITY-§T-ZIP MIAMI FL 33178 CITY-ST-2IP
TITLE [J Delete TIILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-7IP
TITLE [ Delete TMLE O charge [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS f
CITY-57-2IP CITY-ST-2IP ;
TIME [T pelete TITLE [ change (7] Adaitic’
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP ;

12. | hereby certify that the information supptied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the inforrnat.”
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 dirg
of the corporation or the recejver or trustee empowered 10 execute 1His report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block

changed, or cn an attach

t with an address, with all other like empowered.

729y

SIGNATURE:

%W@[?@%?/U//"//éﬁ/)

#  SIGNATURE AND TYPED OR PRINTED NAME OF SIGW@FFICEH OR DIRECTOR
e e WP, T |

Date Daytime Fhone #




