2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000002825

1. Entity Name

I-\I?‘SOCIATION OF HOMEOWNER'S AT OAK RIDGE ESTATES,

Principal Place of Business

9657 S.W. 124TH STREET
MIAMI FL 33176

Mailing Address

9657 SW. 124TH STREET
MIAMI FL 33176

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 01, 2002 8:00 am
Secretary of State

02-01-2002 90065 019 ****6] .25

AR OR

DO NOT WRITE IN THIS SPACE

TN

City & State City & State 4. FElI Number Applied For
650798025 Not Applicable
Zip Country ap Country 5. Certificale of Status Desired O $8'75 A}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e R a7 D LT S T S e "?...,,_—:.A.__—— - Na—-met.a T = R £ T :
Sireet Address (P.O. Box Number s Not Acceptable
BOLANOS, JOSE A pracie)
2121 PONCE DE LEON BLVD., STE 600
+LORAL GABLES FL 33134

City

FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the stale of Florida.

SIGNATURE

Slgnature, lyped of printag name of registered agent and title if applicable.

{NOTE: Registared Agent signature requirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees Department of State

Make Check Payable to

10. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE Delete THLE ange ition
O . O ¢ [ Addit
wuEL,  [DAVIS, AIMEE v .
STREET ADDRESS 19657 S.W. 124TH STREET STREET ADDRESS
CITY-ST-2IP EL 33176 CITY-ST-2IP
TITLE D [ Dalete THiE [JChange L] Addition
NAME SOTOLONGO, MIRIAM NAME
STREET ADDRESS |ga57 S.W. 124TH STREET STREET ADDRESS
CITY-ST-7IP EL 33176 CITY-ST-21P .
“TAE - o - T Y Oeee . RTTE R - - [ change [ Addition
NavE GONZALEZ, IBRAHIM Nave
STREET ADDRESS |ges7 S W. 124TH STREET STREET ADDRESS
CITY-S§1-21P MIAM.I FL 33176 CITY-5T-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-ST-2IP
MLE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal e

SIGNATURE:

ol =

5

3)(i), Florida Statutes. 1 further certify thal the information

fect as if made under gath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Fiorida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

/& OD X

Mata 74 Naw ma Phana 8

|

CR2E037 (9/01)



