2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM N95000001783 Apr 10, 2000 8:00 am
CORPORATE LAKES ASSOCIATION, INC. ecretary of State
. 04-10-2000 90006 031 ****51.25
Principal Place of Business Mailing Address
C/O PROPERTY TRUST REALTY INC. C/O PROPERTY TRUST REALTY INC.
302 2500 WESTON RD. 302 2500 WESTON RD.
WESTON FL 33069 WESTON FL 33069
N RS RGO S
/0 Floride. Tusk QQO\\'\\, A500 Loeston R& .
Suite, Apt. #, ete. 4 Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Svuke 103,
City & State City & State 4. FEI Number Applied For
Lomykcyn .g . 65‘%39638 Not Applicable
2] Country Zip ouniry " , $8.75 aaditional
gSs& \ %m r_d\ KK‘S'P\ 5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Mew Registered Agent
. Name
ARGENT, BOB T B Street Address (FiO. Box Number is Not Acceptable)
L]

2500 WESTON RD. #302
WESTON FL 33331

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed nama of registered agent and title it applicable. {NOTE: Registered Agent signature requirad whan reinstating) CATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
- iy
FEE 1S $61.25 Trust Fund Contribution. U Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD [ Delete TILE O Change {7 Addition
NAME JAFFER, MOHSIN NAME
STREET ADDRESS | 2700 WALKERS WAY ) STAEET ADDRESS
orv-s-2¢ | FT. LAUDERDALE FI. 33331 airy-S1- 2
TITLE VPD 1 pelete TITLE [ change [ Additien
NAME GROSS, DAVID NAME
STREET ADDRESS | 2487 BAY ISLE DR STREET ADDRESS
CITY-ST-2IP WESTON FL 33327 CITY-ST-2IP
TLE SD 0 etete ME . - _ O change [ Addition_|
NAME FAMIGLIETTI, RICHARD NAME -
STREET ADDRESS | 1845 N CORPORATE LAKES BLVD STREET ADDRESS
CITY-ST-2IP WESTON FL 13326 CiTY-ST-2IP
TITLE ™ [ Delete THLE ) Change [ Addition
NAME LASCURAIN, EUGENIO NAME
STREET ADDRESS | 13051 SW 29TH CT STREET ADDRESS
CITY-5$7-2IP DAVIE FL 33330 CITY-ST-ZIP
TITiE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-2IP
TITLE [ Delate TITLE [Mchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify 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 the corporation or the receiver stee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed. or on an attachment address, with all otherfike empowered.
MM@EW; e [R5, 3 Bo-00 HYIEST

SIGNATURE:

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytimg Phone #

CR2E037 (9/99)



