|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N30179

DEERWQOD ESTATES HOMEOWNERS ASS!OCIATION. INC.

Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90088 034 ****70.00

Principal Piace of Business

C/O HARBOR MANAGEMENT SRV.. INC.
P.O. BOX 924176
HOMESTEAD FL 33092-4176

Mailihg Address

C/O HARBOR MANAGEMENT SRV.. INC.
P.0. BOX 924176
HOMESTEAD FL 330924176

BLO(L(

2. Principal Place of Business

3. Mailing Address

IR

(NG

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

+

City & State City & State 4. FE| Number Applied For
65‘01 11614 Not Applicable
Zi t in "
P Country ze Country 5. Certificate of Status Dssired O $8.75 Additional

Fae Required

" &. Name and Address of Current Registerad Agent

7.- Name and Address of New Registered Agent

GUENTHER, JOYCE ESQ.
10723 S.W. 104 ST.
MIAMI FL 33176

Name

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

City

FL Zip Code

SIGNATURE

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

Signatura, typed or pinted name of ragistered agent and title if api:dicabla.

{NOTE. Registered Agent signatura requirad when remstating) DATE

FILE NOW: 9! Election Campaign Financing $5.00 May Be Make Check Payabie to

FEE iS5 $61.25 Trust Fund Centribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Detete ML vPD ‘q Change  [] Addition
NAME RICARDO RODRIGUEZ NAME LASLVENTC Sovinh
STREET ADDRESS | {5141 SW 130 AVE STREETADCRESS | L B9 S 190 Teegqet
CIT-ST-ZP TMAME FL CrY-ST-2P MRt £ o 335180
TITLE TD [ palete TITLE [ change ] Addition
NAME GONZALEZ, PEDRO 4 NAME
STREET ADDRESS | {2875 SW 150 TERRACE STREET ADDRESS
CHTY-ST-2IP MIAMI FL CITY-ST-21p -
LE 1 Dalete TITLE [ Ghange  [C] Addition
NAME LAFUENTE, JOVINO NAME
STREET ADDRESS | 12883 S.W. 150 TERRACE STREET ADORESS
om-sT-2e (MIAML FL 33186 CITY-ST-2P
TITLE [ palete TWILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-2P CITY-§T-21P
TITLE [ polete TITLE ] Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P e CITY- 5T-21P

e exemplion stated in Section 119.07(3)}), Florida Statutes. | further certify that the information
gqature shall have the same legai effect as if made under cathi; that | am an officer or director
ed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 ff

8| e~loo  (06) 24-5h

Date Daytlme Phone #



