2000 UNIFORM BUSINESS REPORT (UBR)

indicated on this raport or supplemental report is trye an

urate and that my signature shall have the same legal eftect as if made under oath; Ihat | am an afficer ar director

12. | hereby certify that the information supplied with this ﬁﬁn%s not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. ! further certify that the information
C

of the corperation or the racaiver or frustee empowgred

changed, or on an atlachrnent with an adrjress/, ) l her like empowereg. .
SIGNATURE: SHGNULREQPM» %4/9

xecute this report as required by Chapler 617, Florida Statutss; and thal my name appears in Block 10 or Block 11 if

mwmmnnmoﬁyhmnmuzorsmmm&oa DIRECTOR : L/ oaw 7 Daytime Phone &

i

CR2E(37 {9/99)

DOCUMENT # N93000002986 -~ ° FILED
1. Entity N
Py Name V<. Jul 11, 2000 8:00 am
SUNKIST ESTATES HOMEOWNERS ASSOCIATION, INC. Secretary of State
07-11-2000 90001 036 ****g] .25

Principal Place of Business Mailing Address
7% SW 6 TR s : T 110 SWed TR ' ' LI A
MIAM) FL 33140 MIAM! FL 33143-2700
us . us
2. Principal Place ol Business 3. Mailing Adcress

Suite, Apt. #, elc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Staie 4. FEIl Number Appiied For

650427975 Not Appicabie |-
Zp Country . Zp Counlry 5. Certificate of Status Desired O Eesa-zgq Lﬁ:’:ﬂlional
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agent
: - e Name i e .

BALLESTAS, ACHILLES ? Street Address (P.O. Box Number is Not Acceptable)

7730 SW 68 TR

MIAM! FL 33143 - _ .

City FL Zip Code
8. Th-e above namad entity submits this statemeny for the purpose of changing its registerad office or registered agent, or bath, in the state of Florida.
3
SIGNATURE - N
Signaturs, fyped of printed name of registored agent and e il 2pplcable. {NOTE: Rag:ntored Agent s:gnatiire requined when rnstatng) ' DATE
- - FILENOW:_ _____.___.l...% FlectionCampaignFinancing . _ $5.00.May Be - ~:|——.—.._Make Check Payable to.  _
FEE IS $61.25 Trust Fund Contribution. O Added 10 Fees ‘ Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
me D O Celete e : 3 Change ) Addiion
HAME BALLESTAS, ACHILLES NAME
STREETADDAESS | 7730 SE 68 TR STREET ADDRESS
CITy-§r-2 MIAMS FL oiTY-51-2°
TITLE D ] belete LE [ change [ Addition
HAME ASHKAR, TERRY NAME
STREET ADDRESS | 8500 SW 79 CT STREET ADDRESS '
or-sT-2¢ | MIAMI FL 33143 CITY-ST-21P ~ _ ~ ]
THLE D O velete TILE O Change [ Addition
NAME MARTIN, SID NAME
STREET ADDRESS | G520 SW 78 CT . STREET AODRESS N _
CITY-57-29 MIAMI FL 33143 CTY-SF-2IP :
TITLE 1] 3 Delete TILE D Change [ Addition
NAME NAVARRO, JOSE A NAE
STREET AODRESS | 7731 SW 68 TERR STREET ADORESS
Y- ST- 1P MIAM FL 33143 CITY-ST-2IP
TME D O pelete - )13 [J Change [ Addition
NAME TURCH, FRANCO NAME
STREET moafssij 60TOSW 7S CT STREET ADDRESS
CATY-ST-2P MIAMI FL 33143 CITY-ST-2P
e D [ Delete TITLE {JChange 3 Addition
NAME JORGE, BENITA NANE
STREET ADDRESS | 2212 SW 22ND AVE STREET ADDRESS
CIFY-5T-2P MIAMI FL y CITY-ST-21P



