2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 02,2002 8:00 am
DOGUMENT # N27550 ecretary of State

THE PARK AT TANGLEWOOD LAKES CONDOMINIUM, INC. 04-02-2002 90055 039 ****61.25

Principal Place of Business Mailing Address

2421 SW 127TH AVE 2421 SW 127TH AVE

DAVIE FL 33325 DAVIE FL 33325

LS Us

s S s DR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

65-0093212 Not Applicable

Zip Country Zip Country [T $8.75 Additional

5. Certificate of Status Desired Fee Required

| g e~ B._Name and Address of Current Registered Agent__. .. .. — . = ———7..Name and Address of.New. Registered Agent.__ .. —. .- .
Name
MIELE BORTHERS Street Address (P.O. Box Number is Not Acceptable)
2421 SW 127TH AVE
DAVIE FL 33325
City FL Fip Code

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

0031225

SIGNATURE
a Slgnature, typad or printed name of registered agent and title if appiicable, {NOTE: Ragistered Agent signature required when reinstating) DATE
) 3 9. Election Campaign Financing $5.00 May Be Make Check Payahle to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10
FD —] =
TLE [ oelete TITLE [ ¢hange  [] Addition | S
e MAULDING, EARL NAME 2
steeranoress | 211 SW 95TH TERRACE STREET ADDRESS "8"
arv-st-ze | PEMBROKE PINES FL 33025 CITY-57-2P @
VU — X
TITLE ] Detete TITLE [OChange  [J Addition |5 -
NAME DURAN, RUBEN NAME
streer aoress | 151 SW 95TH TERR #101 STREET ADDRESS
erv.size . |PEMBROKEPINES FL33025. . _ |l covstze [ P
Sl i "
TLE 1 Detete TTLE [JChangge  [J Additicn
HAME KIALEUKA, BUTILA NAME
streer sooaess | 211 SW 95TH TERR#101 STREET ADDRESS
orv-st-ze | PEMBROKE PINES FL 33025 CITY-5T-2P
TILE 77#./ D:d’ y O Delets TLE [J Change [ Addition
NAME L aford Elorr NAME
STREETADDRESS | A5/ S GF & TEsNOE i) STREET ADDRESS
Cry-£1-2P Emb Dines 1l 37095 CITY-ST-2P
TITLE D O pelete TILE T Change  [] Addition
HAME Zomuald, Kisdel NAME
STREETADDHESS { /5 / Lo @ stk 7oAk E ¢ Jox5 STREET ADDRESS
OITY-ST-21P Ped. 2 pes Plo 23075 cTy-sT- 2P
TMLE O Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trug and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this+eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an atiachm ithan es5 Aith all otherlikeempowered.
W pullhssT 320108 s%5yazas
f T, o= LY T A
SIGNATURE: (eI X LUAANA 2 0 7 5Y-Y93-€a ¥s.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN ICEA OR DIRECTOR Date Daytime Phone #




