2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N30409 Apr 23,2002 8:00 am
- Enyane ecretary of State

THE ALHAMBRA AT CORAL LAKES HOMEOWNERS' ASSOCIAT 04333002 90372 026 ****6] 25
ION, INC.
Principal Place of Business Mailing Address
9380 SW 72ND ST £.0. BOX 830273
SUITE B-214 MIAMI FL 33283
MIAMI FL 33173 us
us
s T s AR MR
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0188527 Not Applicable
2P Country Zp Couriry 5, Certificate of Status Desired [ gz—;’esq lﬁ:’e‘ﬂ“"’”a'
6. Name and Address of Current Re’istered Agent R 7. Name and Address of New Registered Agent- - - c 4
[ = m s e e T e i st e T e R e = Nams P
ﬂ/oamr VELUTES
ElSlNGER DENN|S J Street Address (P.O. Box Number is Not Acceptable)
4000 HOLLYWOOQD BLVD —
SUITE 265 SOUTH $b37 NW 3rr Srreer
City .
HOLLYWGOD FL 33021 Y M wami

8. The above named entity 5 this statement for the p@)pose of changing its registered office or registered agent, or both, in the state of Florida.

44 / /////7: /i ”ﬂ/’r

A e A r i agan‘ and H‘ if appl;cabre (NOTE: Registared Agent signatura required when reinstating)

SIGNATURE

CR2E037 (8/01)

’ y - 9. Eleclion Campaign Financin
FI""'E‘NQW: FEE !S $§125 SR Trust Fund antrgi}bulion, ° O fdsd'g:lotoh;:sze
10, OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO COFFICERS AND DIRECTORS IN 10
MLE PD O velete TITLE [ change  (J Addition
NAME PUENTES, ALBERT NAME
STREET ADDRESS | 8639 NW 3RD ST ‘ STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 CITY-ST-2IP
TITLE 1D O Delete LE [ change  [J Addition
HAME VALDES, MANUEL NAME
STREET ADDRESS | 181 NW 85 PLACE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33128 CITY-ST-ZIP
Lepmem— 8D~ e s e S e PP S T RS e T T T T M hange [ Addition
NAME ALCOCER, PEDRO A. NAME
STREET ADDRESS | 8587 NW 2ND STREEY STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-ZIP
TILE O Delete T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TILE 7 Delete TITLE . [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71F CITY-ST-2IP
TME {7 Delete TILE [T change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida $tatutes. | further certify that the information
indicated on this report or supplemental sport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diregtor
of the corporation or the receiver or iehfefe empowered to execute this report as required by Chapter 817, Florida Statutes; arfd that my name appears in Block 10 or Block 11 if
changed, or on an attachment witlfaff ofidress, W|t alloier like eipowerad.

SIGNATURE: / V qiflyc RYmIRED L[ 4 P4 2eC QeH6H

[ED NAME OF SIGNING OFFICER OR DIRECTOR [

]

&



