2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N22394

1. Entity Name

THE CRICKET CLUBHOUSE CONDOMINIUM ASSOCIATION, |

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 91113 007 ****61.25

Principal Place of Businass Mailing Address
1650 NE. 115 STREET ’ 1650 N.E. 115 STREET
MMM FL 33181 MIAMI FL 33181
us us
Suile, Apl. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State ) City & State 4. FE! Number Applied For
650021061 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name
Becrer. - + fo 0L/ A floF A
Street Address (P.O. Box Number is Not Acceptable)
"GABLE, MICHAEL P—
: v© / p oo ORIVE 679"/00
—4000-HOH-YWOOD-BLVD—
-STE465-8 S Zip Cod
ity . ip Code
HOLEYWOOD-FL-33026=3744— AL/ AR FL Z2

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 56 =Ny /D l/o/ [Q /V /}TJW )

Slgnature typed or printed name 01' registered agant and title if apphcab\q{ {NOTE: H%g\stered Agent signature required when reinstating} 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 Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
TME DT O Detete TMLE [ change [ Addition
NAME WILLIAMS, RHONDA E NAME
STREET ADDRESS | 1650 NE 115 ST STAEET ADDRESS
CITY-ST-2P N MIAMI FL CITY-ST-2IP
TIMLE DS &B&\ete TRLE [ Change Mdditmn
NAME SANCHEZ 1GNACIC— NAME j?av\/é_ BY Rar
STREET ADDRESS | $660-NE-SF~ SRETAOORESS | /6 5O ATE ST 57 # Yog
or-ST70 | pMEAMRE omY-§1-2Ip Ao 7, /Q 3345/
(| AR E - ""‘“ﬁ AP~ [ Datete = — = | TMLE-amer 7D -fz‘/fo.e.-—»-?—- © L LT L s s B Change [ Addition
NAME ARENA, MARIA NAME 77 ATer A- WN 4
STREET ADDRESS | 1850 NE 115 ST STREET ADDRESS /,6._!"'0 NN/ A al™ o #‘é OV
CITY-ST-ZP N MIAMI FL CITY-57-2IP Mf Fr7 [ ,4.. <, 3 _'_? YA 'v4 )
THLE oo e ey [ peleie me /- C/M/‘Srﬁﬂi(__' /?7\f7'0~ /'-o [ Change Mdditinn
NAME NAME gD N (.’J’"Sr #5/0/
STREET ADDRESS STREET ADDRESS I . —=c 3 3,8
CiTY-ST-2IP CITY-ST-2IP (A~ /=G / /
TMLE (] Delete e ,D—- VA ( 2N 45) [} Change Mddmon
NAME NAME ILOBS 7T Gon IATLE L
STREET ADDRESS STREET ADDRESS /é o A& / A o ﬁé Lo
CiTY-ST-21P CITY-ST-2IP A///?‘P‘f/ —_—yC., B3, %/
TITLE [ Delete TITLE [CI Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$7-21P CITy-8T-2i9

12. | hereby cenify that the infermation supplied with this fJIlné; does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

indicated on this repert or supplemental report is true an

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 ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atta N ithlan address, with all other like empowgred.

(30_() £95 _00/7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

gSIGNATURE 35 = € W@ sl s IE"E

T~ Date

6ayllme Phone #

CR2E037 (10/00)



. ) mwm&hmwwwwm

) STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTE

AGENT OR BOTH FOR CORPORATIONS

-

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, ar 617.1508, Florida §fbiut

undersigned corporation organized under the laws of the State of L ORLDE

submits the following statement in order to change its registered office or registered agen, |

State of Florida. .
1. The name of the corporation ; ClrceT CoBfovie  Cord

Wit oo A Do
>

e,

2. The mailing address of the corporation :_ /G T 0 A/E 2/1_ s7

MiArM — . 2/¥/

3. Date of incorporation/qualification: Document number:

S e g -

Mcepyper L o Bee

S.‘I‘henameandad&easofﬂmnewmgisteudagmt(ifchnsed)and/orregimedoﬁee(ifcfukd)z

David H. Rogel, Esqulre

Beckey & Poliakoff, P,A.
5201 Blue Lagoon Drive, Suite #100, Miami, FL 33126

Thestreetad&euof:}smgx%oﬂieeandthemuddresaofthebumnmofﬁoeoflts gl

agent, as ¢

y the

Mmeymolmmmﬂyadopudbymbomofm«bymd

C#ﬂ/ff'/wr SrToa D R;‘QM—

(Pd:mdutypodmamdtiﬂe)

Statutes re n’ve 1o the pro,
accept the obligaﬁon fﬂ position'ds

é /3/0,/

If signing on behalf of an entity:
o0 H. 'Ra
——mﬁ‘ww Wamg) o %)
* * # FILING FEE: $35.00 * * » |
CRZE04$(2/99) i

DIVISION OF CORPORATIONS P.0. BOX6327 TALLAMASSEE, FL 32314

P ——————— —




