2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # N25643 Mar 04,2002 8:00 am

. 03-04-2002 90029 001 ****g].25
DORAL PARK COUNTRY CLUB VILLAS CONDOMINIUM NO. 7
ASSOCIATION, INC.
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. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEI Number Applied Far
650052667 Not Applicable
Zi 1 Zi Counir - . "
® Country P ouniry 5. Certificate of Staius Desired [ $8.75 Additional
Fee Required
6. Name and Addrass of Current Reglstered 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 HOLLYWOQOD BLVD.
SUITE 265-S ' __
HOLLYWOOD FL 33021 Chy FL | ZPCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state cf Florida.
i
SIGNATURE
Slgnaturs, typed of printed nama of registered agent and litle it applicable. {NOTE: Fiegisterad Agent signature raquireéd when rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TILE O Change [ Addition
N SMITH, ALLAN hane
STREET ADDRESS | 4750 NW 102 AVE., #101 STREET ADDRESS
CITY-S7-20P M'AM' FL 13178 CiTY-5T-2IP
TITSE STD O Delete TITLE [J Change [ Addition
NAME IGLESIAS, MARIA NAME .
STREET ADDRESS 4640°NW 102 AVE 3 (1) I - - ) 'STREETADDRESS | =~
ordsT-zP FMIAMI FL 33178 CITY-ST-Z
TITLE D 1 Delete TITLE [ change [ Addition
NAME ABREU, DALIA NAME
STREET ADDRESS 4640 Nw 102 AVE_' #101 STREET ADDRESS
CITY-ST-ZIP M'AM' FL 33178 CITY-ST-2IP
TILE . 3 petete TITLE - ] Change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ petete TITLE [Ochange £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
TITLE _ [3 Dslete TILE ' T cnange  [] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
OTY-ST-ZF . / CITY-ST-217

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

12. | hereby certify that the information supplied with this filing/does not quallf
7 ang at my signature shall have the same legal effect as if made under cath; that | am an officer or director

. indicated on this repaort or supplemental report
" of the corporation or the receiver or trustea emyg )
changed, or on an attachmenl with an addrad, A h Alfttier like empowered.

SIGNATURE: ___ SIG E REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phona #

peal® this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[ ¢~ 28 L <]

CR2E037 (9/01)



