2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000003489

1. Entity Name

CAPISTRANO HOMES HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

3017 SW 115 AVE
MIAMI FL 33165

Mailing Address

017 SW 115 AVE
MIAM) FL 331652134

FILED |
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90215 002 ****6] .25

2. Principal Place of Business

3. Mailing Address

M

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

T

DAWSON, SMITH A It
3029 SW 113 AVE
MIAMI FL 33165

City & State City & State 4, FE| Number Applied For
650583770 Not Applicabla
AowmaZipmnmn ey | SN B4« R N try T T T . = “I8<Additional
Zin Countey Zip Country 5. Certificate of Status Desired [l $8‘75 Addlttonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

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

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.

SIGNATURE

Signaiura, typed or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE

FILE NOW: 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QFFICERS AND DIRECTORS | [EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TTLE PD O elets TITLE MAS FoRBoL, MARGH KR! 74 & Change [ Additien | &
NavE MASFORROC, MARGARITA A 30i] Sw HIFU poemvE 2
STREET ADDRESS | 3011 S.W. 115 AVENUE STREET ADORESS [ / A f @
CITY-ST-ZIP CITY-ST-ZIP ~ | 4‘ 4 ]/ F - 3 3 ey

MIAMI FL 33165 g
TITLE VPSD [ oslste TITLE [ change [ Addition | O
nME | DAWSON, SMITH Al NAME
STHEEY AUURESS |70 SW 115 AVENUE™ — L ~STREET-ADDRESS - ————== = = et
CITY-ST-2IP M[MLEL_@J_QS CITY-ST-ZIP
TTLE TD 1 Detete TILE [ change [ Addition
NAME CEBALLCS, IVAN NAME
STREET ADDRESS | 3047 SW 115 AVENUE STREET ADDRESS
CITY-ST-2IP MIAM] FL 33165 CITY-ST-ZIP
TTE (1 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-ZIP
TITLE O pelete TITLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

v RIS BRI R . Ly fiofross  Gag) 52L~N735

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date

Daytime Phone #




