2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N30409

1. Entity Name

THE ALHAMBRA AT CORAL LAK

ES HOMEOWNERS' ASSOCIAT

Secretary of State

03-06-2000 90064 008 ****41.25

Principal Place of Business

9380 SW 72ND ST
SUITE B-214
MIAMI FL 33173
us

Mailing Address

P.O. BOX 830273
MIAMI FL 332630273
us

2. PrincipaI”PIace of Business

3. Maiting Address

WAL

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65‘0188527 Not Applicable
Zip Country Zpp Country - , $8.75 aaditional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e m— . e = - Name .

EISINGER, DENNIS J
4000 HOLLYWCOOD BLVD
SUITE 265 SOUTH
HOLLYWOOD FL 33021

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

City

Zin Code

FL

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.

SIGNATURE

Slgnature, typad or printed name of registared agent and title f applicabla,

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Cantribution. Added to Fees Department of State
10, ) OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD (] oelete TIE [ Change [ Additien
NAME PUENTES, ALBERT NAME
STREET ADORESS | geag NW 3RD ST STREET ACDRESS
CiTy-5T-2IP MIAMI FI_ 33128 CiTY-8T-2IP
TILE T R Delete TITLE TD [ Change mAddition
NAYE MADERA, JORGE L NAE mawvvel Velpes
STREET ADDRESS | 350 NW 86TH CT SREETADCRESS | 4oy aru) P& PlAee
CF-ST-2F | MIAMI FL 33128 (-st2p ) MiAmy  BL 33186
TITLE SD O] cetete ThLE ) [ Change [ Addition |
NAME ALCOCER, PEDRO A. NAME
STREET ADDAESS | gea? NW 2ND STREET STREET ADDRESS
CTY-ST-2P | MIAMLFL CITY- ST- 2P
TILE 7 pelete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P LAY -5T-2IP
TITLE 7 paleta THILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- ST-21P
TITLE [] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-ZIP

12. | hereby certify that the information supplied

indicated on this report ar supplementai r
of the corporation or the receiver or tr
changed, or on an attachment with

SIGNATURE:

ress, with all B empowered.

wrizrogy. REQUIRED

jth this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
mpowered to oxacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

RB" D TYP)

ED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Mar 06, 2000 8:00 am

CR2E037 (9/99)



