FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N22681 ecretary of State
04-17-2003 90179 042 *#***6] .25

1. Enlity Name

E)EDTLIE%TIONS AT IMPERIAL LAKE HOMEQWNERS ASSOCIAT

Principal Place of Business Mailing Address ’ -
12445 NW 7 LANE 400 S.W. 107TH AVE. T
MIAMI FL 33182 ] STE. 312 vor e

MIAMI FL 33174

AR

2. Principal Place of Business . 3. Mailing Address “Ilmll I{I ”I" lml I“Il llm "II

Sute, Apt. #.etc. .~ _ Sulte Apt.#oetc. . [J_CHECK HERE IF MAKING CHANGES
- : ey Rl . — - e =TS T S e T et e e p e - - - e e
City & State City & State 4. FEI Number SB-0296675 Applied For

Not Applicable

Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALVAREZ, J. ROSA Street Address (P.O. Box Number is Not Acceptable)
12448 NW 7TH LANE
MAIMI FL 33182
City . FL Zip Code

8. The abcve named entity submits this statemanit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SGNATURE 25 }% ;‘.il‘\—&\_ @/@"‘-“‘73 a\jﬂﬁ I'f"f\ a1 ~0D

Signatur  typed or ﬁrihté; name of registered agent and title if appligable. (NO‘Tk_:R}Jis!erad Agent signafura required when reinstating} DATE
4 o S s |
. 9. Election Campaign Financing $5.00 May B Make Check Payable to \
OW: FEE | . . ay Be
FILEN ; E IS §61.25 Trust Fund Contribution, Added 1o Fees Florida Department of Stateﬂ
10. — . . QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE |veD: - - O belete TMLE Dl Change [ Addition
NAME LOAISIGA, HENRY NAME
streeT aoresS | 12368 NW 7TH LN STREET ADDRESS
CITY-ST-21P MIAMI FL 33182 CITY-31-2IP
TITLE PD [ Delste TITLE [ thange [ Addition
NAME SANCHEZ, HUMBERTO_ T Y O U U DU
STREET A0DRESS | 12438 NW 7 LANE STREET ADDAESS
omv-st-zp | MIAMI FL 33182 CITY- ST 2P
e SD O Dekete TIE [JChenge [ Addilicn
NAME ALVAREZ, JUANA NAME
smeeT Aporess | 12446 NW 7TH LANE STREET ADDHESS
CITY-ST-ZiP MIAMI FL GITY-ST-2IP .
TLE D O Delete T (] Change [ ] Acdition
NAME SALAZAR, TITO NAME
STREET ADDRESS | 12344 NW 7 LANE STREET ADDRESS
Ccry-s1-2Ip MIAMI FL 33182 CITY-sT-2IP
TLE D " O Delgte TNLE Ol Change [ Addition
NAME PEREZ, ARMANDO NAME
STREET ADDRESS | 12442 NW 7TH LANE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33182 CIry-31-21P
TITLE [ Delete TILE [J Change [ Addition
NAME NAME -
STAEET ADDRESS STRECT ADDAESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 411t
changed, or on an attachment with g e98wi 2} other like empowered.

%ﬁ’?ﬂcﬂz’e‘i Gz mee @eesver) 5oopp o5 (es) 220-24R4

SIGNATURE:’

CR2E037 (10/02)



