2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N35072 Rty of State™

LAGO DEL REY CONDOMINIUM ASSOCIATION, INC. 02-27-2002 90012 020 ****61.25
Principal Place of Business Mailing Address
«JERTS MANAGEMENT & REALTY CO.. ING. 1840 NE. 153RD STREET
i FL 3372 N.MB. FL 33162
4
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied Far
65'0194392 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 A_dditional
ve Required
6. Name and Address of Current Registered Agent o b - - 7. Name and Address of New Registerad Agent -
Name
ROBERTS MANAGEMENT & REALTY CO INC Street Address (P.O. Box Number is Not Acceptable)
1840 N.E. 153RD STREET
N.M.B. FL 33162
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirac when rainstating) DATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. [ Added to Fees Depaﬂment‘of State
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC QOFFICERS AND DIHECTOHS IN 10
TiTLE DP D% Deleze TITLE pA P [JChenge (] Additicn
NAME HEMP, ROBERT NAME HEeToR Fut? Rpn. 4
STREET ADDRESS G990 NW. 173RD DRIVE #2004 STREETADDRESS | “F © =B Aw 173= ¢ §03
or-s1-2¢ | MIAMI FL 33015 CTY-5T-2P Miaml, Fr.33018
TILE TD [X_Celete TIMLE 2 [Jchange [ Addition
NAME PUIG, RAY NAVE Raaver Pasc ;,“— M
STREET AODRESS | 8920 N.W. 173RD DRIVE #904 stheETaDDRESs | 6 F B4 W - W-1TFF DA, HF 607
CImY-5T-2P - | MIAMI FL-33015 —= .. - e — . --Qorstze | M g, Fo. 3 b 3 £
TITLE DS 1% Delete e D [JChange [ Acdition
o PUIG, HECTOR e Reinarye Puss
STREET ADDRESS | 7020 NW 173RD DR #503 smeETaoRess | 6920 W 173 D a #9038
cny-sT-2p | MIAMI FL CRY-ST-2P Mramt, Fo, 33018
TITLE O elete TITLE L Clchange [ Addition
NAME : NAME CELMmipgy KEITAG'/O
STREET ADDRESS smeeTacohess | 72850 N 72372 D #¥os
CITY-5T-2P CITY-5T-20P t am, £ B330rs”
TITLE O pelete TITLE D [C]change [ Addition
RAME ' NAME Noaey Saimes
STREET ADDRESS srecTaooRess | 694k W 1795 D th oy
OTY-ST-2P CITY-ST-2P Mmriami, Fo. agos8
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 aath: that ) am an officer or directar
of the carporation or the receiver or trusteg empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in B'ock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: F\ L RECRR T Rre /014 2/1pfor (305)947-3939

SIGNATURE AND TYPED OR PRINTED V‘ME QOF SIGNING OFFICER OR DIRECTCR Date Dawtime Phana #

W

CR2E037 (9/01)



