~ 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUN N41148 Mar 24, 2000 8:00 am
ESTATE HOMES AT MONTEREY LAKES ASSOCIATION, INC. Secretary of State
03-24-2000 90090 007 ****51.25
Principal Place of Business Mailing Address
9760 SW 216 ST 9780 SW 216 ST
MiAMI FL 33190 MIAMI FL 33190-1189
s s (AN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- . L o 651243859 Not Applicable
Zip Country Zip Country 5. Cerfificats of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptabia)

PAIGER, ROBERT —ooe S/ D7 HyEniis
PH-400— Svrre 209 | . |
MIAMI-EL-33476- 17 7, A3 3/73 City FL | 27

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the state of Florida.

;;2 P20

SIGNATURE
Signatue typad or prinmame of registerad agent and title if appl-cable. (NOTE: Registered Agent sigrature requirad whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May B Make Check Payahle to
FEE IS $61.25 Trust Fund Contribution. ] Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10,
TITLE 81D o Delete TITLE PO O Change [ Addition
KavE RODRIGUEZ, ALEX - NaME Rebuck, Joseph C.

stheel AooRess | TR0 SW 206 Streetd
cv-stzP [Myami, Fla 43190

STREET ADDRESS | G780 SW 218 ST
CITY-ST-2IP MIAMI FL 33190

TITLE DvP O pelete TITLE vp Ij[}nange [ Addition

NAME CRUZ, DEANNA ' NAME Cruz, Deannq

STREET ALURESS | 9780 SW-216-ST- - - - s stwer ODRESS |47@0 SW 246 Street: A -
oTY-st-2¢ | MIAMI FL 33190 . st |Miamy, Fla 23190 ;

e PD & oeete e Sy [ change  # Addition

NAWE MOLODOWITZ, JOSEPH HAME Irizarry, Russell

STREET ADDRESS (@ TB0 SW 216 S+treet

STREET ADDRESS | 9780 SW 216 ST 233190
orv-ST-ZP Mt my, Flg

orv-sT-2¢ | MIAMI FL 33190

TTLE [ Detete TITLE [ cChange  [C] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CITY-ST-2IF

TLE [ Delete TILE [J Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CnY-s7-2IP CITY-$T-2IP

TITLE [ Derete TITLE [ Change [ Addition
NAME ’ NAME

STREET ADURESS STREET ADDRESS

CITY-ST-ZIP 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 nformation
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 cath; that | am an officer or director
of the corporation or the receiye E 4!

execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ¢or Blogk 11 if
hgr like empowered.

Eeua ¢ %M () s35-ré7

smum.ﬁﬂnwpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #
=t

CR2E037 (9/99)



