2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N30409

1. Entity Name

THE ALHAMBRA AT CORAL LAKES HOMEQOWNERS' ASSOCIAT

Principal Place of Business Mailing Address

9380 SW 72ND ST P.0. BOX 830273
SUITE B-214 MIAMI FL 33263
MIAMI FL 33173 us

us

2. Principal Place of Business 3. Maiting Address

L

Suite, Apt. #, etc. Suite, ApL. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90086 026 ****61.25

AN

City & State City & State 4. FE! Number Applied For
650188527 ot Fppicals
Zi Countr Zi Count iti
P Hntey P vy 5. Certificate of Slalus Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Add P.0. Box Number is Not A tabl
EISINGER, DENN'S J tree ress { OX NUmber 15 NOt ACCsp1al e)
4000 HOLLYWOOD BLVD
SUITE 265 SOUTH A _
HOLLYWOOD FL 33021 Ciy FL | 2 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 Flerida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Departmem of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD [ teiste TITLE [ Chenge [ Addtion | S
NAME PUENTES, ALBERT NAME 2
STREET ADDRESS { 8639 NW 3RD ST STREET ADDRESS 6
CITY-S7-2IP MIAM| FL 33126 CITY-8T-2IP 8
o
e D (7 Dalste TITLE [ Changs  £] Addition &
NAME VALDES, MANUEL NAME
STREETADDRESS | 161 NW 85 PLACE STREET ADDRESS
CiTy-ST-2IP M|AM| FL 33126 CiTY-ST-21P
TITLE sD [ Datete TME ] Change  [] Addition
NAME ALCOCER, PEDRC A. NAME
STRECT ADDRESS | 8587 NW 2ND STREET STREET ADDRESS
CITY-ST-2IP MlAM] FL CITY-SI-2IP
TITLE [ Delete TLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. 1 hereby certify that the information supplied withthis filing does not gualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental pokss true and gccurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or fru powered tgfexecute ghis 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 al ss, with all ke gipowered, /
| SIGNATURE: Tty Lo/
SIGNATURE AND TAPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 j{e Daytime Phone #

T



