2001 UNIFORM BUSINESS REPORT (UBR) FILED

. Mar 19, 2001 8:00 am
DOCUMENT # N25644 Secretary of State

DORAL PARK COUNTRY CLUB VILLAS CONDOMINIUM NO. 8 03-19-2001 90495 049 ****61.25
Principal Place of Business Mailing Address
% GAURANTEE MANAGEMENT SERVICE GUARANTEE MANAGEMENT SERVICE
111 FONTAINBLEAY BLVD 111 FONTAINBLEAU BLVD 731259
MIAMI FL 33172 MIAMI FL 33172
: : RGO AR
FRETREET oroup e e T imemear croun. dea. MINMUINIISIANDINARLR
Suite, Apt. #, etc. Suite, Apt. #, ele. : DO NOT WRITE IN THIS SPACE
12079 Sw 131 Ave. 12079 SW 131 Ave.
City & State City & State 4. FEl Number 6 2650 Appliad For
Miami, Fl. Miami, FL. 5-005 Not Applicable
—Zips ~? Country__ Zip Country e ) : a1 98.75_additional
33186 USA 33186 us §:- Centficate of Status Desiredt = Fee Required —
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DENNIS, EISINGER Street Address {P.O. Box Number is Not Acceplable)
4000 HOLLYWOOD BLVD SUMTE 2655
HOLLYWOOD FL 33021 .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Flarida,

SIGNATURE
Slgnature, typed or printed name of ragistered agent and title it applicable. {NOTE: Registerad Agent signature required when rainstating} DATE
FiLE NOW: 9. Elaction Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [} Added 1o Fees Depaﬂment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE PD Gk Delete TLE sD {J Change T3 Aadition
NAME JIMENEZ, LOURDES NAME Galigarcia, Marcos
STREET ADDRESS | 4642 Nw 94 CT STREET ADDRESS 4 7 6 0 NW 1 oé AvVe. ' # 1 0 5
are-sT-zP | MIAMI FL . ATCSTIP  |Miami, FI.. 313178
me. . . | VPD L. B vt ME e oD . o OCrenge X0 Addition
NAME JIMENEZ, LOURDES NAME Roca, Paquita

smeTaoress (4760 NW 102 Ave., # 204
erv-57-2 IMiami, Fl. 33178

STREET ACDRESS | 4760 N.W. 102TH AVE, #103
CITY-ST-21P MIAMI FL

TTLE i O Detete THLE Ol cChange (] Addition
NAME CORTAZAR, JOSE A. NAME

STREET ADDRESS | 4760 NW 102 AVE., #104 STREET ADDRESS

CITY-8T-2P MIAMI FL CITY-5T-2IP

TITLE SD Delete TILE [Jchange [ Acdition
HAME ROCA, NINA NAME

sTREET ADORESS | 4760 NW 102ND AVE #204 STREET ADDRESS

GITY-ST-2IP MIAMI EL CITY-5T- 2P

TLE VPD : 2 Delete TITLE PD ® change ] Addition
NAME HENRIQUEZ, ANDBERTO NAME Henriquez, Audberto

STREET ADDRESS | 4760 NW 102 AVE. #107 SRETAODRESS | 4760 NW 102 Ave., $#107

CITY-ST-21P MIAMI FL CITY-5T-2IP Miami, Fl. 33178

TITLE ) [ pelete TITLE [ change [ Addition
NAME - NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-71P CITY-5T-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same iegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o executé 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 an address, wit,raﬂ other like empowered.

SIGNATURE: Lm”ﬂﬁﬁ é// 3/ o/

SIGNATURE AND TYPED OR PRINTWME OF SIGNMS OFFICER OR GIRECTOR Datg Daytime Phone 4

0043151

CR2E037 (10/00)



