2001 UNIFORM BUSINESS REPORT (UBR) FILED &-;

DOCUMENT # N95000001783 Apr 26, 2001 8:00 am 2
- Ertyare ecretary of State

CORPORATE LAKES ASSQCIATION, INC. ) > 04-26-2001 90077 015 ***150.00
Frincipal Piace of Business Mailing Address
/O FLORIDA TRUST REALTY i C/O PROPERTY TRUST REALTY INC. . e ey
3TE 302 2500 WESTON RD
WESTON FL 33331 WESTON FL 33069
Suite, Apt. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0639638 Not Applicable
i Count Zi it
Zp ountry P Sountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARGENT, BOB Street Address (P.Q. Box Number is Not Acceptable)
2500 WESTON RD. #302
WESTON FL 33331
City F L Zin Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS ANE DIRECTORS IN 10
TILE PD 7 Delete e O Change [ Acdition | S
NAME JAFFER, MOHSIN NANE =)
STREET ADDRESS 2700 WA]_KERS WAY STREET ADDRESS rc;;
CTY-ST-ZIP CITY-ST-ZtP =
FT. LAUDERDALE FL 33331 __|u
TITE VPD [ elete i3 Ol change (] Addition | &
NAME GROSS, DAVID NAME
STREET ADDRESS 2487 BAY |SLE DR STREET ADDRESS
CITY-ST-2IP WESTON FL 33327 GITY-ST-7IP
TITLE sD 1 Delete TITLE [ Charge [ Addition
NV FAMIGLIETTI, RICHARD NAME
STREET ADDRESS 1845 N CORPORATE LAKES BLVD STREET ADDRESS
CITY-ST-2IP WESTON FL an5e CiTY-ST-2IP
TITLE T [ Delete TITLE [T1Change [ Addition
NAME LASCURAIN, EUGENIO NAME
STREET ADDRESS 13051 SW 29TH CT STREET ADDRESS
CITY-ST-2IP DAV'E FL 33330 CiTY-ST-2IP
TITLE O pelete TITLE [Ichange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-21P
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
indicaléd on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
- iy
s1GNATURE: Sl Qe dr — Meuais Suectn Yisle:  os4-387-410
“~~"SIGNATURE AND FYBPD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U Date Gaytime Phone #




