2000 UNIFORM BUSINESS REPORT (UBR) FILED

—_—

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 cartify that the information
indicated on this repart 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 Ihe corporation or the recgiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or an an atta i

SIGNATURE:

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOB - Date baylianhons L4

megumw 41.2)9-2000 (054002744,

ey

CR2E037 (9199)

DOCUMENT # N46710 . May 08, 2000 8:00 am
n o Secretary of State
THREE ROUND TOWERS RESIDENT ASSOGIATION, INC. g 2000 80T 014 *ees70, 00
Principal Place of Business Mailing Address
2800 NW 18 AVE 2070 NW 18 AVENUE
MALCOLM ROSS CENTER APT. 8C
MIAMI FL 33142 MIARKY FL 33142-6037 )
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. e e i e e . .. 650327545 . . {"|NotApplicable
Zip Country Zip Country . . | $8.75 Additional
5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLWER, MONICA Street Address {P.0. Box Number is Not Acceptable) .
1401 NW. 7 STBLDG F
DADE COUNTY HUD =~ o
MIAMI FL 33125 , & 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 Florida.
SIGNATURE
Slgnature, typed or printed nama of ragistared agent and titls if applicable (NOTE' Registered Agent signature required when reinstating) DATE
; _
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
TLE . D 1 Delete TITLE . o O Change [ Acditior.
NAME ECHEVARRIA, JOSEA-  -— - = = fmwe | - —omemT o oo TR TR
STREET ADDRESS | 2870 NW 18 AVE.,#8C STREET ADDRESS
CITY-5T-2IP MIAMI FL CITY-ST-2IP
TITLE D Bl Delete TITLE D O Change B3 Addition
HAME HERMANDEZ, REINOL NAME . ARE
STREET ADDRESS | 2090 NW 18TH AVENUE #4J STREET ADDRESS LIN S, EVELIO
ore-sT2P | MIAMI EL CITY-T-2P %ggﬁ iNFE' 18 Ave. #9H
TiLE D O Gelete TILE b C}Change B} Addiicn
NAME SABINA, MIGUEL A. 7Q NAME CLAYTLIO HE%BERTO
STREET ADDRESS | 2940 NW 18 AVE APT 3K SThReET ADDRESS | 2 &% ave. #3C
CITY-ST-2IP MIAMI FL CITY-ST-ZIP MIAMI, FL. 33142.
TLE 8 O Delete TITLE Clchange [ Addition
NAME MANUEL CASTANEDA NAME
STREET ADDRESS | 2870 NW 18 AVE APT 2K STREET ADDRESS
CITY-37-21P MIAM' FL 33142 CITY-ST-ZIP
TITLE M [ Delste TITLE . [JChange [ Acdition
MAME CAMINAS, JuLIO NAME
STREETADDRESS | 2020 N:W. 18 AVE #2F STREET ADDRESS
CITY-57-21P MLAM. FL CITY-81-2IP
TITLE D O Delete TITLE [ Change [T Addition
e GONZALEZ, ANGEL e e e e T T
STREET ADDRESS-I"OBTO'NW 1BTAVE APTSK ~— ° STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-ST-2IP



