2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N20709 FILED
1. Entiy Namo Jan 27,2000 8:00 am
MICHELLE JARDINS NO. 2 HOMEOWNERS ASSOCIATION, | Secretary of State
01-27-2000 90086 050 ****70.00
| Principal Place of Business ' Mailing Address
15165 NW. 777H AVE. 15165 NW. 77TH AVE.
SUITE 1002 SUITE 1002
MIAMI FL 33014 MIAMI FL 33014-7825
- US us |
SR > LI
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0218984 Not Applicable
i ._Zip' — f_:iu_mry e - =Z‘rpq_ R Country |- 5-Certificate of Stalus Desired K ?eae.ggq L'?igﬂti"_ﬂal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

MIAMI CORPORATE SYATEMS
5200 BLUE LAGOON DRIVE

SUITE 700 : :
MIAMI FL 33126 : City FL [ Z°Co%

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
Slgnatura, Iyped o printad name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribusion. L1 Added to Faes Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DpP [ Delate TMLE O cChange [ Addition
NAME PANDQ, DOMINGO _ NAME
STREET ADDRESS | 15165 N.W. 77TH AVE. STREET ADDRESS
CITY-8T-2iP . M'AM'FL 33014 - CITY-ST-ZIP
TILE ovs _ O] Delste TITLE ] change [ Addition
NAME MENENDEZ, JUAN M . NAME
STREET ADGRESS [-15423-N.W. 87TH-PL. - C Tt ua. semrt imom—- -STREET ADDRESS .| - - . ) - R . o
CITY-$T-2IP MIAMI FL CITY-§T-2IP
THLE DT . [ Delete TITLE [ change [T Addition
NAME PANDO, EMILIO NAME
STREETACDRESS | 15165 N.W. 77TH AVE. STREET ADDRESS
Ciy-S1-2IP MIAMI FL 33014 H CITY-ST-2IP
TILE [ Detete TITLE I change  [J Addition
NAME NAME :
STREET ADDAESS ) STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
MLE - [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ) CITY-ST1-2P
TINLE [ Detete TITLE : [ Change (] Addition
NAME ) : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST:ZIF ™ | ™3 . CITY-ST-7IP

12. I'hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i}, Florida Statutes. ( further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the.rgceiver or trustes empowered 1o exegute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an a @k with an address, wiall other Ifle empowered.

SIGNATURE: \

ED ph PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dafma Phone #

2 GOEQUIRED 01 20.00 (305 ) 862-2900
T tm cefmrteer |

CR2E037 (9/99)



