2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N94000003489
CAPISTRANO HOMES HOMEQWNERS ASSOCIATION, INC.

MIAM! FL 33165

Principal Place of Business

A7 SW 115 AVE

Mailing Address

017 SW 115 AVE
MIAMI FL 33165

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90168 002 ****61.25

612699

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
65-0583770 Naot Applicabie
Zip Country Zip e Gounwy L e ~%$8:75 Additional
I - Pl e | ——— i 5. Certificalé of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DAWSON, SMITH A i
3029 SW 113 AVE

Name

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

MIAMI FL 33165
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
Slgnature, typed o printed name of registered agent and title if applicable, {NOTE: Ragisterad Agent signature required whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS ] EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE PD O alete TMLE (JChange [ Addition
NAME MASFORROL, MARGARITA NAME

STREETADDRESS | 3011 S.W. 115 AVENUE STREET ADDRESS

CITY-§7-2IP MIAMI FL 33165 CITY~5T-2IP

TMLE VPSD 1 Delete TIE [ change [ Addition
NAME DAWSON, SMITH Al NAME

STREET ADDRESS | 3020 SW 115 AVENUE R STREET ADDRESS . - ——— ——
omeste T MIAMUFL 33188 0 CITY-ST-2P

TITLE 10 [ alete TITLE [JChange ] Addition
NAME CEBALLOS, IVAN NAME

STREET ADDRESS | 3017 SW 115 AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33165 CITY-§T-2IP

TME [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2IF

TITLE [ Defete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P : CITY-ST- 2P

12. | hereby certify that the informaticn supplied with this fili

changed, or on an attachment with an address, with all

SIGNATURE: “ASICA 2 AR S

AR EBAcLos

ng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

other like empowered.

indicated on this report or supplemental report is true 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 10 execute this report as required by Chaoter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

LlLL
7

Date Daytirna Phone #

[rosr (307 552-4135 |

=
g

CR2E037 (10/00)

!



