2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000003398

1. Entity Name

DE GARMO ESTATES HOMEOWNERS' ASSOCIATION, INC.

ecretary of State

04-17-2000 90082 042 ****5] 25

Principal Place of Business

236 VALENCIA
GORAL GABLES FL 33134

Mailing Address

236 VALENGIA
CORAL GABLES Ft. 33134-5906

834509

2. Principal Place of Business

3. Mailing Address

TG

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

U

City & State City & State 4. FEI Number Applied For
65"0564?21 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5, Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
Street Address {P.O. Box Number is Not Acceptable
DORTA, GONZALO R ESQ. { ptable)
334 MINORCA AVENUE
CORAL GABLES FL 33134 : ,
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.

(NOTE: Registered Ager signature required when rainstating)

DATE

o s e JEp—

- R e e &

SIGNATURE
Slgnature, typed or printad nama of registerad agert and tilla if applicable.
=-_...‘7 B R P s SR - -

9. Election Campaign Financing

R s e e — N Ry . SO

Make Check Payable to

FEE 15 $61.25

Trust Fund Contribution.

$5.00 may Be

Added to Fees Department of State

Apr 17,2000 8:00 am

b

CR2E037 {9/99)

10. OFFICERS AND DIRECTORS 11. ADGITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TILE PD 3 Celete TITLE [ Change [ Addition
MAME SILVA, CARLOS E NAME

STREET ADDRESS | 3701 DE GARMO LANE STREET ADDRESS

CITY-8T-2IP MIAM! FL 33133 CITY-ST-21P

TITLE VFD [ Delete TILE [ Change ] Addition
NAME CARRILLO, OSWALDO NAME

STREET ADDRESS | 3740 DE GARMO LANE STREET ADDAESS

CITY-ST-2IP MIAM! FL 33123 CITY-ST-2IP

TITLE STD O celete TINLE [ Change [ Addition
NAME LEMBERG, NCRMA NAME

STREET ADDRESS | 3700 DE GARMO LANE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33133 CITY-ST-21P

TITLE 1 petete TITLE O Change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TILE T Delete TITLE [ Change ] Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-57-2iP CITY-8T-2IP

TITLE O oelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-S1-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart or supplemental regort is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE:

SIGNATURE REQUIRED

QUGNATURE ANDTYPED OR PRINTED NAME OF SICNING OFFICER OR DIRECTOR

Data

Davime Fhora #




