N / 41
2000.UNIFORM BUSINESS REPORT (UBR
90-} (UBR) FILED

DUCUMENT # N94000003732 - - May 15, 2000 8:00 am

1. Entity Name
LAS'VERDES TOWNHOMES ASSOCIATION, INC. Secretary of State
P 4 04-10-2000 90009 009 ****g] 25
Pri'ncipal Place of Business Mailing Address
| G/O MIAMI MANAGEMENT INC, 1169 SAWGRASS CORP. PXWY
1189 SAWGRASS CORP. PKWY SUNRISE FL 33323-2847
SUNRISE FL 3333
us
Suite, Apl. 4, etc. Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE
Chy & State City & Stawe 4, FEl Mumber 291 Applied For
Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desied [ gaae.ggq mcgtional
6. Name and Address of Current Registered Agent - ~7.-Name and Address of New Reglstered Agent
Name K a3~
Bechea o Wlinkoll, 0.4.
= ﬁdd P.O. Box Number is N tabl . 4
MIAM M ANAGEMENT INC. rest fegs { % Mumbef is %ﬁyrﬁp ab ‘T’i / P, 'D.
1189 SAWGRASS CORP. PARKWAY Gary A. Poliakoff, J.D.
SUNRISE FL 33323 Cy Zip Code
St Paudeadele FL d5%e |
8. The above named entity submits this statement for the purpase of changing ils registerad office or reglsterad agent, or both, in the state of Florida. Ve
(\ﬂ v §o31457
. 3/22/00
SIGNATURE & /q:—‘ ] ()\*"‘ . /
sL?m{ yped or primied nama of ragisieras) agentand biie i aphlicable, __ {NOTE: Ragistered Agant signalure reduired when reinstating} OATE
FILE NOW:; 9. Eiection Campaign Financing $5.00 May e Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 -
e PD ] Delete me PO O Change QN Addition | D
NAME PALMER, SHANE HAME Kﬂ“’l MN Co petz . %
STREET ADDRESS | 742 SW 158 AVENUE STREETACORESS | 2P S A [ E.TM'- g
u-S2r | PEMBROKE PINES FL 33007 sz | Do baoke Biwes , Pl 33037 g
Tne VFD & peiee TmE n“f) ¢+ [ Change g Addiion |
Nave MCCULLERS, HILDA NAVE Peten Sontlz
STEET AODRESS | g1 SW 158 AVE streeraooiess | 227 Sk 1SS T‘e‘mu-
onv-sT2¢ | PEMBROKE PINES-FL- e Cj TSt 3 ambpoe PinesFl-43027 &
e L] cﬂnelete TINE [ Change Additien
e PECK, MARY JANE e %«l fice Zambraneg
STRECT AD0RESS | 837 SW 158TH TERRACE STREET ADDRESS | 45 19 %M 153 WAy
CiTY-$1-2P CHY-§T- 17 Ty
THRLE WLE [ Change 7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2P
TnE [ pelete TmE T Change 3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-§7-2P
me {3 Detete TIE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CATY-ST-2IP CITY-ST.21P
12. | hereby certiiz_lhat the information suppiied with this fiing does not qualify for the exemption stated in Section 118.07¢3)(). Florida Sanstes. 1 further canify that the information
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 tha corperation of the recalver of Irustee empowered 1o execule this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.
SIGNATURE: FLA M%UHR H-?:/:?_ 00 Kethrun #%r#z M‘
SIGNATURE ANDTYPED Of PRINTED NAME OF SIGNING OFFICER O# DIRECTOR [4 Dale Daybime Phone #




