2001 UNIFORM BIUSINESS REPORT (UBR) FILED

1. Entity Name Secretal‘y Of State

DORAL PARK COUNTRY CLUB VILLAS CONDOMINIUM NO. 7 03.15.2001 90479 016 ****61 25
Principal Place of Business Mailing Address
12079 SW 131 AVENUE 12079 SW 131 AVENUE
MIAMI FL 33186 MIAMI FL 33186
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- o e ] e 005266 ~———|~—[Not-Applicable-
Zip Country Zip Country 5. Certificate of Status Desired [l ?8'75 Additional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E|S|NGEH, DENNIS ESQ Street Address (P.O. Box Number is Not Acceptable)
4000 HOLLYWOOD BLVD.
SUITE Cit l Zip Cod
HOLLYWOOD FL 33021 : g4 FL | “P°"

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

I

CR2EQ37 (10/00)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature requirad whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrlbution. (| Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 10
TITLE PO O Dpelete TITLE [l change {7 Addition
NAME SMITH, ALLAN NAME
STREET ADDRESS | 4750 NW 102 AVE., #101 STREET ADCRESS
CIry-8T-2P MIAMI FL 33178 CITY-ST-2IP
- THLE STD O Delete - fme -~ T - ‘[ Change ] Additicn
NAME IGLESIAS, MARIA NAME
STREET ADDRESS | 4640 NW 102 AVE., #101 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33178 GITY-5T-ZIP
TLE D 3 Delete THLE . [ change [ Addition
NAME ABREU, DALIA NAME
STREET ADDRESS | 4640 NW 102 AVE., #101 STREET ADDRESS
CITY-ST-2IP MIAMI EL 33178 CITY-§7-2IP
TiTLE (7 Detete TMLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-ZIP ‘
TITLE [ pelete TILE O change [ Additicn
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE [ pelete TITLE [] Changs [} Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP A CITY-ST-2IP

fdoes not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report js trug/an@l accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee gfpowefegfto execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a s with ofl thaclike-smpowered.

n adg :
SIGNATURE: ___¢= NAE REQUIRED 3’/7/9 / 80V -7¥7HET =

BICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datwe Daytime Phana #

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

t
}

DOCUMENT # N25643 o Mar 19, 2001 8:00 am*



