2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000000728

1. Entity Name

PLANTATION ISLAND ESTATES HOMEOWNERS ASSQCIATION

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90117 029 ****70.00

Principal Place of Business

C/O LAWRENGE BEVIN PA
140 S UNIVERSITY DR SUITE C

Mailing Address

G/O LAWRENCE BEVIN PA
140 S UNIVERSITY DR SUITE C

PLANTATION FL 33324 PLANTATION FL 33324-3328
us - us
e s RO A
c¢/o Pedro Garcia-Carrillloic/o Elliott Harris

Suite, Apt. #, efc. %.UiielAptS ¥, e‘% 4 s DO NOT WRITE IN THIS SPACE
14425 Countrv Walk Dr. ‘ 3r treet

City & Stale . ' : FIOOT 4, FE! Nurmiper Applied For
Miami, Florida Miami, Florida 650643193 Nol Appiicable

Zip Country Zip Country . . $8.75 Additional

33186 USA 33130 USA 5. Cerlificate of Status Desired EJ/ Feo Roguired

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent -

Mme m1liott Harris, Esq.

Street A]c-j({efs (P.O. Box Number is Not Acceptable)

BUNIN, LAWRENCE ESQ I I T T e

140 S UNIVERSITY DR —

STEC Sixth Floor

City . ) Zip Code

PLANTATION FL 33324 Miami FL 33130

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.
d A~ O\ L
SIGNATURE . lliott Harris 1/24/200
Signatura, typad or printed nama of (egislared agent and title :‘f' applicable. (NOTE: Registered 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. AAdded to Fees Depaﬂment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D BT Delse TITLE Director fgd Change 2] Addition
NAME BUNIN, LAWR NAME Pedro Garcia-Carrillo
STREET ADDRESS | 140 S U SITY DR SUITE C STREET AUDRESS 14425 Country Walk Drive
CITY-ST-2IP _ ATION FL 33324 CITY-ST-2IP Mi 1 313186
L::‘EE ERAGER @ Detete , :::ni Director EI Change [ Addition
STREET ADDRESS | 3BT BON RD STREET ADDRESS TizggtgogntSOlggingrl
- ve.

omste | ENGLEWOOD NO7631~ - — - . . foawswe | e MRy N -
me 0 & Detete MLE Dire {: SE gl Change [ Addition
NAvE MOSKOMITSORINNE NAME E113 ¢ tzr :
STREET aDoREsS | FER D LN, RT 1 BOX 1094 STREET ADDRESS 10 ‘Harr 18 ) )
crv-st-2p | LABELLE FL 33935 ovsrze | 111.8.W.23rd Street, .6th Floor
TLE T 7 Deletz TITLE MIaml, riIorida s3135U (] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE 3 petete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the infarmation supplied with this filin g does not qualify for the exemption stated in Section 119, 07%3)(4) 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 or trustee empowered to execute this report as requwed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on &n aftachment with an address with ail oih{r like empowered.

SIGNATURE: ___ SIGE 4@}@ RSOABRED

SIGNATIJHE ANDTYPED CR PH]NTED NAME OF SIGNING OFFICER OA DIRECTOR

1/24/00

Date

(305) 358-0146

Caytima Phona #

CR2E037 (9/99)



