2001 UNIFORM Buslmess REPORT (UBR) ~ FILED g
DOCUMENT # N93000003340 Fg‘gci.i;j,‘.’)? ifss‘t’;’ti' "

1. Entity Harfe™

GRACE VILLAS || CONDOMINIUM ASSOCIATION, INC. 02-13-2001 90601 030 =**770.00

Principal Place of Business Mailing Address
%THE TIMBERLANE GROUP, INC. , %THE TIMBERLANE GROUP. ING.
5050 NW. 74TH AVENUE 5050 NW. 74TH AVENUE
MIAMI FL 33166 MIAMI FL 33166
|
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEI Number Applied For
65‘0568537 Not Applicable
Zp Country Zip Country 5. Cenrificate of Status Desired s} $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent ST - 777 " 7rName and Address of New Registered'Agent™ -~ .- - - — -
! Name

Street Address (P.C. Box Number is Not Acceptable)

DUGGER, ROBERT A SR.

%THE TIMBERLANE GROUP, INC.

5050 N.W. 74TH AVENUE : : =

MIAMI FL 33166 City FL | ZrCoce
8, The above named entity submits this s1alemen:t for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE , ROBERT A. DUGGER SR. 1/09/01

Signature, typed or printed name of registered sg:;am and title if applicabie, {NOTE: Registered Agent signature required wien rginstaiing} DATE
FILE NOW: $- Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 - Trust Fund Contribution. O Added to Faes Department of State
~

10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 N
TIME PD ' 3 Delee TILE [ Change [ Addition | S
NAME JACOB, JOSE NAME 2
STREET ADDRESS | 8168 NW 10 ST STE 6 STREET AUDRESS Y
CITY-ST-7IP MIAMI FL 33126 CITY-ST-2P g
TITLE SD . 3 pelete TITLE [ Ghange  [J Addition %
NAME BATISTA, NANCY NAME

STREET ADDRESS
CITY-ST-2IP

sTREET ADORESS | 8168 NW 10TH ST STE 5
omy-si-2¢” | MIAME FL 33126 "

TITLE [9] ] Delete TLE [1cChange [ Addition
NAME FALCON, VERONICA NAME
STREET ADORESS | 8166 NW 10ST,, #4 STREET ADDRESS
CITY-ST-ZiP MlAM] FL 33‘26 CITY-ST-2iP

" TmLE 7 Detets TIMLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CTY-$1-21P
TILE [ pekete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . . CITY-ST- 2P
TMLE ' O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2F

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 information
indicated on this report grsupplemental report is frue and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or thefgceiver or trustee empowered to execute iRjs repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachghent with an address, with all ather like efipowered.

I
BE,REY.CGOFE]FACOB o?//%?ﬁo/ (305)593-1141
/

NAME _:s?fmwn OR DIRECTOR / Date Daytime Phons #
=

RE AND TYPED OR P
1
]




