Cien’,

2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

"DOCUMENT # N48371 Apr 06, 2001 8:00 am
|- Eniny Name ecretary of State

DORAL HOUSE CONDOMINIUM ASSOCIATION, INC. 1062001 9016 025 ****61 25
Principal Place of Business Mailing Address
GUARANTEE MANAGEMENT SRVC GUARANTEE MANAGEMENT SRVC
111 FONTAINEBLEAU BLVD 111 FONTAINEBLEAU BLVD
MIAMI FL 33172 MIAMI FL 33172 .
us us T
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Anplied For
65'0475431 Not Applicable
Zp Country Zie Country 5. Cenrtificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
_ . R . , - f . —_
o -S—T"EVEN FE|N‘ T o ’ ==~ 7 | Street Addréss (P.0O. Box Number is Not Acceptable)™ = "~ "~ N R
¥
900 SW 40 AVE
PLANTATION FL 33317
City FL Zip Code
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
Signaturs, typed or printed nama of ragistered agent and title if applicable. (NCTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 mayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDSTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e D W oelete e [(Jchenge 1 Adsition”| 3
NAME VIDALON, ADA-LEE NAME =.
STREET ADDRESS | @755 NW 52ND ST #408 STREET ADDRESS >
CITY-§T-2IP MIAMI FL CITY-$T-2IP a
o
TITLE PD [ Delete TITLE Ol Change [ Addiion | &
NAME TORRES, ODEL G HAME
STREET ADDRESS | 9755 NW S52ND ST MAIMI, FL STREET ACDRESS
CITY-ST-ZP MIAMI FL CITY-ST-2IP
TIE TP [ Delets TMLE [Jchange [ Addition
. -wse . | GUERRERO,JOSE _ . _ ... . NAME . - —
STREET ADDRESS | 9755 NW 52ND ST, #103 STREET ADDRESS
CITY-ST-ZIF MIAMI FL 33178 CHY-ST-2IP
TMLE D NDelete TOLE [JChange [ Addtion
NAME HART, MARK NAME
STREET ADDRESS | 9724 NW 29 ST STREET ADDRESS
CITY-ST-2P MIAM! FL CITY-ST-7IP
TITLE T OJ Delete TITE Q W] changs ] Adaiticn
NAME SOTOMAYQOR, HERMAN NAME oo iNor \—\E\"(\m
street aORESS | Q755 NW 52 ST, #517 smeeraooness | 4 195 PQUb =2z ‘S{" S
GITY-ST-2IP MIAMI FL CITY-ST-2IP NG | =
TILE 3 Xﬁeme TiTiE T T O hange XX Adeilion
e VIDALON, ARMANDO o QiCaa, \203'
STREET ADDRESS | G755 NW 52 ST, #408 smeeraonress | PG5 DWW S = ) =5 B
CIFY -ST-2IP MIAMI FL CITY-ST-78P Myim Fo
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1’19.07(.3)0), 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 oath; that | am an officer or direcior
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.
. SN A !
SIGNATURE: —SWaNBZ0RITRESNIRED
9 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR'DIRECTOR Cate Daytime Phona #



