L =
2002 UNIFORM BUSINESS REPORT (UBR) FILED
. [ ]
DOCUMENT # N94000003732 May 19, 2002 8:00 am
1. Enty Nee Secretary of State
LAS VERDES TOWNHOMES ASSOCIATION, INC. 05-19-2002 90045 010 ****5] 25
Principal F‘Iacie of Business Mailing Address
G/O MIAMI MANAGEMENT INC. 14275 SW 142 AVE
1189 SAWGRASS CORP, PKWY MIAM! FL 33186
SUNRISE FL 33323
us .
r T RS [REANEOR R ER U
Suite, Apt.i#, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 650509291 Not Applicable
Zip . Country Zp Couniry 5. Certificate of Status Desired [ ?eae-;g Additional
quired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
7;. = p—— - - - e — - — - - PR —— 5
] PO B
BECKER & POLIAKOFF, PA. UK E A T
3111 STIRLINE ROAD - ” O
FORT LAUDERDALE Fl{ 33312-6525 - o
. ity . i |
| N Sane / FL | 23355
8. The above named ils this statement fodjhe purpose of ¢ n?g its register oﬁic7re?/ered agent, agoth, in the state of Florida.
o
v / / / .
SIGNATLJRE ! /\j 4’% 0 4
'i‘ ' Gralure, lypedipr printed name of refjistered agent applicable (N Hegistch’gem quw when reﬁslaling) DATE
. 9. FElection $ampaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. ! QFFICERS AND OIRECTORS _I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE 1PD 1 pelete TITLE [Cchange [ Addition §
NAME |ZAMBRANO, RODRIGO NAME 2
STREETADDRESS |80 SW 158 WAY STREET AUDRESS §
arv-st-2¢ | PEMBROKE PINES FL 33027 c-sr-2p &
TIME |VPD [ pelete TITLE [Ochange [ Additien |G
NAME BERMAN, STEVE N
STREET ADDRESS.| 785 SW 158 TERRACE STREET ADDRESS o D R
_ OMzST-2P —| PEMBROKE:PINES FL-33027- -~ - =&~ =27 === R=Gsiafs = ST B N
LE 1STD O Delete TMLE [ Change [ Addition
NAME " FENNER, JUDIE NAME
STREET ADDRESS: | 604 SW 158TH WAY STREET ADDRESS
CITY-ST-71P PEMBROKE PINES FL 33027 CITY-3T-2IP
TILE . ] Delets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZP 1 CITY-ST-2IP
TILE : [ Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIvY-8T-2IP
TILE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informatio
indicated on this report or su
of the carporation or the r
changed, or on an attacl

hental r
" gr trustee
an ad

SIGNATURE:

jed whth this filing dges ngt qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. 1 further certify that the information

is true and adcurgle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

pPwered to exe
55 fyith afl othe

Ay G- REQUIRED

J-22-62

ta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
e empowsrad.

G5y- 230 - 5 2 4¥

SIGNATUREWND TYPED OR PRINTED NAME OF S)GNING OFFICER GR DIRECTOR

Date

Daytime Phone #




