2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N24369 Wecretary of State

DORAL COURT CONDOMINiIUM ASSCCIATION, INC. 04-16-2002 90039 030 ****61.25
Principal Place of Business Mailing Address
% COMPLETE AND RELIABLE MANAGEMENT % COMPLETE AND RELIABLE MANAGEMENT
PO BOX 83-2557 ) PO BOX §3-2557
MIAMI FL 33283-2557 MIAMI FL 33283-2557 o
us us i
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65'0100248 Not Applicable
P Country Zie Country 5. Certifiale of Status Desied [ 98-79 Additional
Fee Required
—'—2 -~ - B-Name and Address of Current Registered Agent- =~ - =- - -- == - — --7._Name and Address of New Registered Agent = .. -~—- . - .
Name

COMPLETE AND RELIABLE MNGMT. Street Address (P.O. Box Number is Not Acceptable)

% CARLOS A RAMIREZ
7100 SW 99 AVE. 204

MIAMI L % City FL Zip Code

entity@bmits this §

8. The abovg'named atermaqt for the purpose of chaeqing its registered office or registered agent, or both, in the state of Florida.

aios )X pA(ET - ‘{lS!'oL

SIGNATURE _ "
Slgnatura, typed or p dhsagigterad age if applicabla ' {NOTE: Registered Agent signature raguired whn reinstating) DA'E
* . 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fae);s ¢ Department of State
10. N OFFICERS AND DIRECTORS 11. ~ bk  ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10
TILE Y O Dalets e Yo > O change ] Addition
N HELENA GUASTELLA hae >edletico C{e o
STREET ADDRESS | 8017 LAKE DR. #101 STREET ADDRESS |~ @D\, ‘L.c.'g..g_.g_ . q-& w>d
CiTY-ST-2P crv-stze | fame, ©l AL
TITLE FQ O Delete TITE (3 Change [ Acdition
NAME LYN, FATHIA NAME OAY % cel A 20
STREET ADDRESS | 8091 | AKE DRIVE, #205 STREET ADDRESS 3 1Q Aol < [P
| om-srae__ FL33188 - . e o gtz | iami Fl. 2331kb ,
e D MHpelete 1 IR e Ol change X Addition
j g adnice L'eQs (/c‘n\?:.
NAME PATERSON, EVELYN NAME L~/ pgag= > Ne. O
STREET ADDRESS | 8035 LAKE DR #101 STREET ADDRESS 2 Lel
crest e | A FL 33168 o-se |, Micwes, Pl 33166
TIME VSPD DX petete e AW N . [ Change &dﬂitinn
NANE MITCHELL, CLEONIS NAME CI:...-\% Mo Vo
STREET ADDRESS | 3333 LAKE DRIVE #201 STREET ADDRESS (a3} leke . loq
onv-st2e | piaM) FL 33166 GITY-$1-21p e  Fl 23166 ,
e O Gelete e . O change ~ PRdditon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CHTY-ST-ZIP
TITLE [ Delete TME O thangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P lCIW—ST-ZIP

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 certity that the information
indicated on this repor 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 trustea empdwered to exgrute this report as required by Chapter 817, Florida Statutes; and that my name appeaars in Block 10 or Block 11 if
changed, or on an attachment with an addrgz€, wih all otheffike empowered.

(TN (i
SIGNATURE: : oAy S PR /=30 02  gar592-9979
\ SIGW PED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytishe Phone

wis1os

CR2E037 (9/01)



