2001 UNIFORM BUSINESS REPORT (UBR) FILED

2
DOCUMENT # N19480 Mar 22, 2001 8:00 am £
1~ Enity Narme Secretary of State

DORAL PARK COUNTRY CLUB VILLAS CONDOMINIUM NO. § 03-22-2001 90024 016 ****61 25
Principal Place of Business Mailing Address
C/O THE CONTINENTAL GROUP C/O THE CONTINENTAL GROUP
12079 SW 131 AVE 12078 SW 131 AVE
MIAMI FL 33166 MIAMI FL 33186
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘2805016 Not Applicable
Zip Country Zip Country . . $8_75 Additional
. - _ ) I 5._Certificate of Status Desired _ [[] Fee Required L
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
PHILUPS, EISINGEH, KOSS Street Address (P.O. Box Number is Not Acceptalble)
4000 HOLLYWOQOD BLVD
SUITE #265 S ‘ .
HOLLYWOOD FL 33021 Ciy FL | 2P0
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typaed or printed name of registered agent and titte it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
|
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to I‘
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of State |
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O petste TITLE O Change (] Addition | S
NAME R.A. MILLER NAME s
STREET ADDRESS | 4740 NW 102 AVE 202 STREET ADDRESS b5
GITY-ST-ZIP MIAMI FL CTY-ST-2P ; I
o
THLE 81D B slete TITLE STD [0 change X Addition £
NAME JOHN’BECHAMPS — . NAME Gonzalez, Aura ;
STREET ADDRESS | 4740 NW 102ND AVE 105 STREETADORESS 4730 NW 102 Ave., #201
CITY-ST-2IP M|AM| FL CITY-5T-2IP Il"i ami ., 71 313178
TILE VFD [ Delete Mg ) change ] Acdition
NAME TORRES, EDYTH NAME
STREET ADDRESS | 4740 NW 102 AVE #108 STREET ADDRESS
CITY-8T-2IP MIAMI FL 33178 CITY-ST-2IP
TITLE N [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7iP
TMLE O petete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S5T-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(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 effect as if made under cath; that | am an officer or direstor
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac}h;-lqent with an address, with all other like empowered,
. A n {’ AT v y_-: WWM N
SIGNATURE: AV MIAT LT RE HeREL ]t
SIGNATURE AND TYPED QR PAINTED NAME OF AIGNING OFFICER OR DIRECTOR ! Dato Daytime Phone 4




