200":; UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000003398 Jan 17,2001 8:00 am
b e Secretary of State
1
DE GARMO ESTATES HOMEOWNERS' ASSOCIATION, INC. a0t 90 005 memne] 25
Principal Place of Business Mailing Address
236 VALENCIA 236 VALENCIA
CORAL GABLES FL 33134 CORAL GABLES FL 33134 e
T T TRV AU UMY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
’ " 850564721 ot Applcabia
Zip Country Zip Country 5. Certificate of Status Desired O ?e%';’g l‘;?:éﬁonal
6. Name and Address of Current Reglstered Agent o _7. Name and Address of Now Registered Agent_ _ -
Name ‘
DORTA GONZN.O R ESQ Streat Address (P.0O. Box Number is Not Accepiable)
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 Flarida,

SIGNATURE
Signaturs, typed o printad nama of regrstered agsnt and tifle f applicable. (NOTE. Registered Agsnt signature required when reinstating) DATE
J FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  AddedtoFees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TIMLE [ change [ Addition
NAME SILVA, CARLOS E HAWE
STREET ADORESS | 3701 DE GARMO LANE STREET ADDRESS
CITY-5T-21P MIAMI FL 33133 oTY-ST-ZP L
TILE VPD [ Detete TITLE [ change [ Acdition
NAME TERCEK, JOHN NAME o R
STREET ADDRESS | 3730 DEGARMO LN STREET ADDRESS | '
CITY-ST-2IP MIAMI FL 33133 CITY-$T-2IP
TIMLE ™ ] Delete TITLE [X(:hange [ Aadition
N JONES-TERCEK, SUSAN e JoNES, SUSAN chde
STREET ADDRESS | 3721 DEGARMO LN. STREET ADDRESS 371‘ Ve g-Alimo
CITY-5T-2IP MiIAMI FL 33133 CITY-81-21P m‘ M\‘\ p!_,.- 3%\3 3
TITLE SD (3 pelete TITLE [T Change [ Addition
NAME LUGER, BETSY NAME
STREET ADDRESS | 3720 DEGARMO LN STREET ADDRESS
CITY-ST-21P MIAMI FL 33133 CITY-ST-2IP
TILE D 1 Defete TITLE ) [ Change [ Acdition
NAME VINUEZA, ARTURO NAME
STREET ADDRESS | 374- DEGARMO LN STREET ADDRESS
CITY-ST-2IF MIAMI FL 33133 CITY-5T-2P
TITLE O Detete TITLE T Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P P CITY-5T-2

dT0es ngqualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suggflementafreport is true #hd accurapfand that my signature shall have the same legal effect as if made under oath; that | am an oificer or directar
of the corporation or the recgfver or tr oA i thks report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrgént wj ¥ i ikdfempbwered.

SIGNATURE: IANEAPEGUIRED

Ib NAME OF Si1GNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify that the informatjef supgted with this filj

0001918

CR2E037 (10/00)



