2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N25643

1. Entity Name

DORAL PARK COUNTRY CLUB VILLAS CONDOMINIUM NO. 7

May 01, 2000 8:00 am
Secretary of State

05-01-2000 90006 007 ****6] 25

Prircipal Place of Business

12079 SW 131 AVENUE
MIAMI FL 33185

Mailing Addrass

12079 SW 131 AVENUE
WA FL 33188-6479

2. Principal Place of Business

3. Mailing Address

LA AR CROARR

Suite, Apl. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'%52667 MNot Applicable

e Country Zip Country 5. Certificate of Status Desired (] $8.75 Additional

' Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Narne

EISINGEH, DENNIS ESQ Street Address (P.O. Box Number is Not Acceptable)
4000 HOLLYWOOD BLVD.
SUITE 265- _ _
HOLLYWOOD FL 33021 City FL Zip Codea

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
C Signature, typed or printed name of registered agent and titls if applicable (NOTE: Registered Agent signalure required when reinstating) DATE
FiLE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contriaution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD D Delete TITLE D [ Change 3] Addition
NAME SMITH, ALLAN NAME Murname, John J. .
STREET ADDRESS | 4750 NW 102 AVE., #101 sreeTADoRESS | 4640 NW 102 Avenue #102
omy-sT-2P | MIAMI FL 33178 CITY-ST-2P Miami, FI. 33178
TITLE sSTD (3¢ Delete ME STD [ Change [ Addition
NAME IGLESIAS, MARIA HAME Sutton, Ernest E. -
STREETADDRESS | 4640 NW-102 AVE., #101 STREETADORESS | 4640 ..NW-. 102 Ave. $#204 —
CIY-ST-2IP | MIAMI FL 33178 i CITY-ST-2IP s : L _
TTLE D . X1 Delete TIMLE [ Change [ Addilion
HAME ABREVU, DALIA NAME
STREET ADDRESS | 4640 NW 102 AVE., #101 STREET ADZRESS
T -ST-21P M FL 33178 CITY-57-719
TmLE O oelete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ gelete TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TWILE O peiete WIE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P / CITY-5T-2IP

12. | hereby certify that the information supplied with this filing

‘ i goes not quaiify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angfccurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director

wfo foo T 78 Y&z

Data Daytime Phona #

CR2E037 (9/99)



