2000 UNIFORM BUSINESS REPORT {UBR)

" ety Name " Apr 11, 2000 8:00 am
DORAL PARK COUNTRY CLUB VKLLAS CONDOMINIUM NO. 12 ecretary of State
04-11-2000 90041 039 ****g] .25
Principal Place of Business Mailing Address
C/O THE CONTINENTAL GROUP C/O THE CONTINENTAL GROUP
12079 SW. 13t AVENUE 12079 S.W. 131 AVENUE
MIAMI FL 33186 MIAMI FL 331666475
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65‘0155538 Not Applicable
7P Country ap Country 5. Certificate of Status Desired ] $8'75 ﬁl\dditionai
Fee Required
_ _____._____ #._Name and Address of Current Regigtered Agent ____ . —_ | . R 7. Name and Address of New Ragislarad Agent e .
Name
Street Address (P.O. Box Number is Not Acceptable)
PHILLIPS, EiSINGER, KOSS
ATTN D. EISINGER
4000 HOLLYWOOD, SUITE 265 SOUTH : :
City Zip Code
HOLLYWOOD FL 33021 FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or soth, in the state of Fiorida.
SIGNATURE
Signaturs, typed or printad name of ragistered agent and tide if apphcable. {NOTE. Registerad Agent signature required when rainstating) DATE
FILE NOW: $. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS ANG DIRECTORS IN 10 .
TITLE PD [ Delete TITLE O Change [ Addition |
=]
NAvE FUENTES, GLADYS v <
STREET ADDRESS 4710 NW 102 AVE. #101 STREET ADDRESS 8
GITY-5T-2IP CITY-ST-ZIP w
MIAMI FL 33178 _|d
TITLE TD o E‘ﬁmg TITLE To . 'S [ change Mmon O
NAME LAJARIN, JAIME NAME CVWry SRV e DT Te,
y O ™MW 0> Ave Friow
STREET ADDRESS 4710 NW 102 AVE. #103 STREET ADDRESS | NV
CITY-ST-2P MIAMI EL 33178 o femstae MMiewy, Y- 321 % - P
TITLE sD Bheiee TMTLE ey > . Clchange  [&Addition
NAME DABAL, CONNIE NAME Cos\os GQ@“ = \\es
STREET ADDRESS | 4740 NW 102 AVENUE #102 STREETADORESS | A1 450 ML wd VeD Ave BT |
CITY-ST-2IF M.IAM.I FL 33178 Cry-sT-71P M‘ o W\\\ , T:l-~ ‘5-‘5 \_..l C(
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
GITY-51-2P CITY-8T-2iP
TITLE [ Delete TITLE [ Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP I CITY-ST-ZP
12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowetred to execute this 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 an address, with all othe armpowered. -
2 ¢ ~
SIGNATURE: , QUIRED 3/9050 (30¢)s53-527 /
RINTED NAME OF SIGNING OFFICER OR DIRECTOR A4 Date . Daylima Phone #




