' 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N24085

1. Entity Name

DORAL PARK COUNTRY CLUB VILLAS CONDOMINIUM NO. 6

FILED
Secretary of State

05-15-2000 90188 028 ****6] .25

Principal Place of Business Mailing Address

% GUARANTEE MANAGEMENT SERVICE
111 FONTAINEBLEAY

WIAMI FL 33172

us

111 FONTAINBLEAU BLVD
MIAMI FL 33172
us

% GUARANTEE MANAGEMENT SERVICE

08-22-2000 90221 048 ****61.25

2. Principai Place of Business

éj/tai!ing Address

[T

Utee, Apt. #. B\ otenance, lne,
275 Fontzingbleay Bivd., Surte 200

"Suite, Apt. ffﬁ tondo Ma naﬁement

DO NOT WRITE IN THIS SPACE

I

City & State  Miami, FL 13117 City 2 X3&#ontamnebleau Bivd,, Su 4, FEI Numbs Applied F
s I " ﬂ?:ml. fL 331k " 65 0052664 Not ;ppli:arlble
2lp Country Zip Country 8, Certificate of Status Desired [ ?g‘zesq':\i?ed;ﬁo"m
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —Ni. g — e e d BT Ty T Ty E=Y i I e =T
rHeSTeR T HIVRPEe2:
E|S|NGER DENN]S Street Address (P.O. Box Number is Not Acceptable)
19495 BISCAYNE BLVD. y P By
STE 606 Cfﬁﬂ SY). ¥ *&.(Td
ity, i ip (20
N. MIAMI BCH. FL 33180 , COR A\ > /:}b )esS FL | &% /PBIC!

8. The above named entity submith this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE X VQ
!’

|
Signaturs, typed or Driwwmmia

{NQTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE! IS $61.25
After September 13, 2000jmin. will be $236.25

9, Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be

O  Addedto Fees

10, OFFICERS AND DIRECTORS i ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD Delets TITLE 4& ' W@ ‘!D pD ] Change Addition
NAME ESTRIPEAUT, JENNY W NAME 64 S PO ‘/e_ ﬂ
STREET ADDRESS | 4830 NW 102 AVENUE 104 STREET ADDRESS 40 ? 7l L()' / (4 c?'ﬂ
omv-st-z2 | MIAMI FL : CITY- §T-21P #20‘7/ /'7/4’”/; 2.
T VPD Delete i o il [ Change (] Addition
NAME KAUFMAN, BENLINDA w NAME LEONATDS . SALGUELD
- sTReeT200RE5S | 4630 NW 102ND AVE, SUITE 101 sheT w0Ress | 4,30 a0 Kve, AP 4206
orv-si-op | MIAMUEL — e RO ST 2P g = N S Ny b Y
TINLE STD Delete EETEs = [ Change ‘Addition
NAME MOLINA, CLAUDIA A NAME Frank ALTEK 07
STREET ADDRESS | 4630 NW 102ND AVE, SUITE 203 STREET ADDRESS A/é 70 MJ SO AVt
oiry-s7-2f | MIAM FL OITY-51-20 Pz amT Fl 3775
e O Delete i Armoneé Finh Lo %O Ctange  [SPAdsition
NAME NAME ; O
STREET ADRESS STREET ADDRESS U[(’BO N W (023973 HVC‘H& I
CITY-ST-7IP CITY-ST-2iP Micyn | ) = 23] 7§ p
TITLE [ Datet TITLE PAET] Dy 2E, 3 change [=dition
NAME . NAME AT D Pra 3_’)? #2085
STREET ADDRESS smeetaooress | A& 30 A /e e
CITY-§$1-2iP CITY-ST-71P M idrm. ﬁ. A2 F-
TITLE 1 Delete TMLE O change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied 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 supplementat 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 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all ot

SIGNATURE:

(205,355 p15)

543;' /d(?

Date Daytima Phone 4

— |

Aug 22,2000 8:00 am

CR2E037 {5/00)



