2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N32580

1. Entity Name

FIRST ADDITION TO ALAMEDA JARDINS PUD HOMEOWNERS

FILED
Feb 17, 2000 8:00 am
Secretary of State

02-17-2000 90086 042 ****70.00

Principal Place of Business Mailing Address

15165 NW 77TH AVE 15165 NW 77TH AVE

SUITE 1002 SUITE 1002
MIAM! FL 33014 MIAMI FL 330147825
Us$ us

2. Principal Place of Business 3. Mailing Address

A AT

WA

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE|l Number Applied For
65'0268362 Not Applicatle
Zi Zi Count iti
s Country P niry 5. Certificate of Status Desired & $8‘75 A.dd'"o"al
Fee Required
___ B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
MIAMI CORPORATE SYSTEMS P
5200 BLUE LAGOON DRIVE
SUITE 700 Cit Zip Code
I I
MIAMI FL 33126 y 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 Flerida.
'SIGNATURE
Al M %3 g gnatume, typed or printed name of registered agant and tile f applicable (NOTE' Registerad Agent signaturé required when reinstating) DATE
: FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
i FEE IS $51 25 Trust Fund Cantcibution. Added ta Fees era“mem of State
1
i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ] Delets TITLE [Jchange [ Addition
NAVE PANDO, DOMINGO NAME
STREET ADDRESS | 15165 NW 77TH AVE SUITE 1002 STREET ADORESS
CITY-ST-Up MIAMI FL 33014 CITY-ST-21P
TM.E VsD [ petete TITLE [ change [ Addition
A MENENDEZ, JUAN NAME
STREET ADDRESS 15123 Nw 37 PLACE STREET ADDRESS
=CAYIST:ZP=- MWM}FL' 33018° e S e —ee YL ST T [ T S - -
TITLE DY [T Delete TITLE [J Change [ Addition
NAME PANDO, EMILIO AN
STREET ADDRESS | 45,165 NW 77TH AVE SUITE 1002 STREET ADDRESS
CITY-ST-2iP M'AM' FL 133014 CITY-5T-2IP
TME (J Delete TIMLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-Z21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP

nt with an addres:

e

changed, or on an

SIGNATURE: >

Ah all other,

EQUETD

g

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 diractor
of the corperation or the receiver or trustee empgwered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e empowered.

A0 dvoe (305) 362 .29 00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

s ara i

CR2E037 (9/99)



