2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # N25643

1. Entity Name

DORAL PARK COUNTRY CLUB VILLAS CONDOMINIUM NO. 7
ASSOCIATION, INC.

E

.......

Mar 07, 2003 8:00 am
Secretary of State

03-07-2003 90087 018 ****51.25

Principal Piace of Buginess Mailing Address
12079 8W 131 AVENUE 12079 SW 131 AVENUE
MIAMI FL 33186 MIAMI FL 33188

Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65.&}52667 Applied For

) Not Applicable
Zi i iti
s Cauntry “ip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

E!SINGER, DENNIS ESQ
4000 HOLLYWOOD BLVD.
SUITE 265-S
HOLLYWOOD FL 33021

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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. | am familiar

the obligations of registered agent.

.

SIGNATURE

with, and accept

Signature, typed or printed name of registerad agent and litle if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE

FILE NOW: FEE IS $61.25

.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make Check Payable to
Added to Foes Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE PO : O oelete TITLE [ Change [ Addition
NAME SMITH, ALLAN ’ NAME

STREET ADDRESS | 4750 NW 102 AVE., #101 STREET ADDRESS

CITY-ST-7IP MIAMI FL 33178 CITY-ST-ZIP

THLE STD [ Delete THLE [JChange [ Additicn
HAME | IGLESIAS, MARA e Mo — )

srecT A0DRESS | 4640 NW 102 AVE., #101 ~ T STREET ADDRESS | B T

CITY-5T-ZF MIAMI FL 33178 CITY-ST-2IP

TITLE D [ peteta TITLE [ Change [ Addition
NAME ABREU, DALIA NAME

STREET ADDAESS | 4640 NW 102 AVE., #101 STREET ADDRESS

CITY-$T-2IP MIAMI FL 33178 CITY-57-7)p _
TITLE [ Delete TITLE TIcChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IF CITY-§T-2IP

TILE [ Delete THTLE £J Crange (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS
“CITY-ST-2P CITY-ST-7P

TITLE [ Delete TITLE [OJcChange [ Addition
NAME NAME

STREET ADDAESS . STREET ADDRESS

CITY-$7-2IP Y CITY-ST-2P

12. | hereby certify that the information supplied with this filind/dog®
indicated on this report or supplemental report ig#fue anff a

af the cerporation or the receiver or frustee egpfgfveredff

e eMpowerad.

not qualify for the exemption stated in Section 119.07
ate and that my signature shall have

CQUIRED

(3)(i). Florida Statutes. | further certify that the information
L 3 the same legal effect as if made under oath; that | am an officer or director
qite this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S

CR2E037 (10/02)



