2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N22394

1. Entity Name

THE CRICKET CLUBHOUSE CONDOMINIUM ASSOCIATION, |

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90117 035 ****6] .25

Principal Place of Business

1650 N.E. 115 STREET
MIAMI FL 33181
us

Mailing Address

1850 NE. 115 STREET
MIAMI FL 33161-3141
us

LTI A

2. Principal Place of Business

3. Mailing Address

AR R

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NCT WRITE IN TH!S SPACE

City & State City & State 4, FEI Number Applied For
65'%21%1 Not Applicable

Zip Gountry ap Country 5. Certificate of Status Desired [ gg-;’?q lﬁ:’e‘i}“"”a‘

" ' 6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent

R . . Name

GABLE, MICHAEL P Street Address (P.O. Box Number is Not Acceptable)
4000 HOLLYWOOQD BLVD
STE 485 S , _
HOLLYWOOD FL 33026-3744 City FL | #PCee

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, typed or printad name of regisiered agent and lila it applicadle.

[NDTE: Registered Agent signature required when reinstating) TATE

FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Departmeni of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE o7 ™ pelete TE [Ochange  [3 Additian
NAME DEBARGERBRAIN NAME R N
lvoumnm
STREET ADDRESS | 1650 NE 115 ST STREET ADDRESS \\r\gy.\d,% €\-\;‘:¢;‘¥- \ S
omY-ST-7F | N MIAML FL CITY-ST-ZiP h ™M\ st o
TITLE DS O Delete TITLE [J Change ([ Addition
NANE SANCHEZ, IGNACIO NAME
STREET ADDRESS | 1650 NE ST STREET ADDRESS
CITY-$T-2IP N MIAMI FL CITY-ST-2ZP
TITLE pP: e o e[ Delete TITLE - - , - [Ochange [ Addition
1TTnave T | QROGOBRMARTY NAME MARIA ARLMA
STREET ADDAESS | 1650 NE 115 ST STREET ADDRESS L850 V. E 1 gy
CITY-ST-2IP N MIAMI FL CITY-ST-2IP N Mias: Ho
TITLE 7 pelete TITLE [JChange [ Addition
 NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-71P CITY-ST-ZP
TLE . 3 3 Delete THE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TIMLE [T Detete TILE [J change  [_J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. [ hereby certify that the information supplled with this filing does not qualify 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 oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE:

SIGNATURE BEQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phona #

CR2E037 (9/99)



