Ve "\ -
2000 UNIFORM BUSINES;\I}EPORT (UBR)

FILED

' DOCUMENT # 48371

1. Entlty Name

Principal Place of Business

Doral House Condominium Association,

May 11, 2000 8:00 am
Secretary of State

Inc. 05-11-2000 90077 013 ****§] 25

v,

Guarantee Management Srvec

11! Fontainebleau Blvdwiz: 111 Foutainebleau Blivd.
Miami, Florida 33172 Miami, Florida 33172
I]q 1S

Mailing Address

Guarantee Management

/!

FOVYNY

2. Principal Place of Business

Suite, Apt. #, etc.

3. Mailing Address

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Mumbar _ Applied For
65-0475431 Not Applicable
Zi Countr Zi . .
10 ¥ P Couniry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name .
S’féi/ a # fg“q StevenAF&in, Esq.
- “Street Address {P.O."Box Number is Not Acceptable)
qgo ;’# Sﬁft kl) 7 SW 40 Avenue
P/gn OV‘]fF.. 533 7 : Chy FL | 2°Co%
Plantation 33317
8. The above named entity submils this statement for the purpase of ghanging its regjstergd affice or registered agent, or bath, in the state of Florida.
~
"SIGNATURE - Y el 6//21-/7/)
— {NOTE' Registerad Agent signalure requirad when rainstating) / DA% bl

_ Slgnature. typed 5{1 QIEU nama of rg: ﬁteﬁgqﬂl and title f applicable

10.
e
NAVE
STREET ADDRESS
OITY-ST-2P

TITLE

NAME

STREEY ADDRESS
CITy-S7-2IF

TITLE

NAME

STREET ADDRESS
CiTy-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-71P
TITLE

NAME

STREET ADDAESS
CiTY-8T-2IP

12.

SIGNATURE

9. Etection Campaign Financing
Trust Fund Contribution,

$5.00 May Be .

Added to Fees

OFFICERS AND DIRECTORS

11. ADDIT!ONSICHANGES.TO OFFICERS AND DiRECTOFlS IN 10

PD
Q‘!Ssuwagiz.’sT reeT

Migm,,_FL 33179

O petete

TITLE

NAME

STREET ADDRESS
CITY-S5T-ZIP

[ Change  [] Addition

vebd

Guerrerp,

aice Nw &2 sIreeI
miamyi, FL 33,79

nal
SoTormayr r
GRS N(X %efrggr‘”

[ Delete

CR2E0Q37 (9/99)

TITLE

NAME

STREET ADDRESS
CiTY-§T-2IP

[ Change [ Addition

[ Delete __

_TILE [ Changa_ [ Adaition _
NAME
STREET ADDRESS

CITY-S5T-2IP

S T e = e £

migmz, FL_.,53 178

[ Delete

TILE {J Change [ Addition
NAME
STREET ADDRESS

CITY-S5T-2IF

[] pelete

TITLE [J Change [ Addition
NAME
STREET ADDRESS

CiTy-ST-2IP

| hereby certify that the information supplied with this filin

O Delete

il other like empowered.

does not gualify for the exemptlon stated in Sechon 119.07(3)(7. Florida Statutes. | further certify that the information

indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addre

TITLE M cChange [ Addition
NAME
STREET ADDRESS

CiT‘f‘ ST P

Odel

Torres 4@ leco

“J "\ SIGNATURE AND TYPED OR PRINTED NAME OF susmns OFFICER OR DIRECTOR

Date Daytime Phone #



