2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # N24399 Jan 30, 2001 8:00 am
1. Entiy Name Secretary of State
DORAL COURT CONDOMINIUM ASSQCIATION, INC. . _ 01-30-2001 90147 033 ****61.25
Principal Place of Business Mailing Address
% COMPLETE AND RELIABLE MANAGEMENT % COMPLETE AND REL'ABLE MANAGEMENT
PO BOX B3-2557 PO BOX 83-2557 LUUlneUY
MIAMI FL 33283-2557 MIAMI FL 33283-2557
us us
S e NN Y AR AR
Suite, Apt. #, etc, . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEl Number Applied For
65‘01%24’3 Not Applicable
Zip . Country Zip ) Country o 5. C.e‘rlifi_ca_te ofitalus Defired O gg ;’g lﬁ:ﬁ;"onal e

§. Name and Address of Current Regigtered Agent 7. Name and Adqrese of New Registered Agent z

/]
NarneL..Owu[) Lc 1\\/\& ‘KQ ~a\o(€ uukwd

PROPERTY MANAGEMENT SERVICES, INC.

Slreet@jfsSP O‘@Numb ris Not ACG%\ablér%WL e
\

&ﬁf&ﬁ%&m (6D Sw -3 Aue o

o o Uk GLWL\ FL \%(ig:el

73

ent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

C]a{ (os L(J?Ciwmez, uﬂnaqt'( f/ﬂ-“’/ﬂ'

SIGNATURE
Slgnature, typed or primed nama of W@Wapplicﬁbla {NOTE: Registered Agsnt signature raqu)ad when reinstating)
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. o Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME ™m O Delete TMLE [ change [ Addition
NAME HELENA GUASTELLA NAME
STREET ADDRESS | 8017 LAKE DR. #101 STREET ADDRESS
CITY-ST-2IP MIAM! FL 33186 CITY-ST-7IP
THLE PD [ Delete THLE [ changa ] Addition
NAME LYN, FATHIA NAME
STREET ADDRESS | BO31 I.AKE DRWE #205 STREET ADDRESS L -
- om-stzPT | T IAMLE FL 33166 ’ “CifY-st-2p
TILE D 1 Celete TITLE [ crange [ Addition
HAME PATERSON, EVELYN NAME
STREET ADDRESS | 8035 LAKE DR #101 STAEET ADDRESS
CITY-5T-2IF MIAMI FL 33166 CITY-5T-2IP
MLE VSPD O Delete TITLE [ Change [ Addition
HAME MITCHELL, CLEONIS NAME
STREET AD0RESS | 8033 LAKE DRIVE #201 STREET ACDRESS
CITY-ST-2IP MIAM] FL 33166 CITY-ST-ZIP
TiTLE D &4 Detete TITLE [] change [ Addition
HAME VILLATORO, OLDEMAR NAME
STREET A00RESS | 8001 LAKE DR. #101 STREET ADORESS
CITY-ST-7IP MIAMI FL 33168 CITY-ST-ZIP
TITLE O etete TITLE ) change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

12. | hereby certify that the informati
indicated on this report or supgfemehital report is ‘srua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or
af the corporation ar the recgtfver of trustec.em ehis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or B
changed, or on an attachrpént wijh ancfidgress. wjith all other like epfpoweres

SIGNATURE:

spipplied with this ﬁlnng dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

director
lock 11 if

v o/dr F05™ CFP- vy

SIGNATURE AND TYPED 0P PRINGRD e OF SIGNING OFFICER OR DIREC‘I’DH Date / Daytime Phone #

0085514

CR2EQ37 {10/00)



