PITWQ‘ e

2001 UNIFORM BUSINESS REPORT (UBR) | g

P : !
'DOCUMENT # N96000000728 :
1. Entity Name e e g vté)
F Siajs
PLANTATION ISLAND ESTATES HOMEOWNERS ASSOCIATION o RPARAT fgf s
Principal Place of Business Mailing Address 25 PH ,2 : 2 9
C/O PEDRO GACIA-CARILLO " /O ELLIOTT HARRIS
14425 COUNTRY WALK DRIVE 111 SW 3RD STREET .
MiAM! FL 33186 MIAMI FL 33130 R
us us o
o
¢/o Pedro Garcia-Carrillo c/o Elliott Harris .
Suite, Apt. #, etc. X Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
| 14425 Country Walk Drivg 111 SW 3 Street, 6 Floor -
City & State City & State 4. FEI Number Applied For
Miami, Florida Miami, Florida 33130 650643193 I |N°t Applicable | -+
Zip Country Zi Country . ) $8.75 Additionat '
5. Centificate of Status Desired O - ! -
33186 usa 3 ‘% 130 UsAa Fee Required |
6. Name and Add of Current Regi d Agent 7. Name and Address of New Reglstered Agant o
Name :
al ‘Mls El:uo'n' Eéo T T Street Address (P.O. Box Number is Not Acceptablg) - R o
y .
111 SW 3RD STREET : e
SIXTH FLOOR L
MIAMI FL 33130 City Zip Code
FL i 1 i . I
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, N T
ol
I
SIGNATURE i | f
Slgnature, typed ¢r printed name of registered agent and fitle if applicable. (NOTE: Registered Agent signaturs required whan rainstating) ) DATE .
b
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to N
. - 0 Y i
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State El
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 - ! :
TITLE D 'poeme TMLE D PChange ' Addition | 5 B
oo | 140-SUNNERGYBR SUITE C | Shirriowes | PEAEO Garcia=Carrillo sl
. Q .
CITY-ST-2P PLANTATION-FL-33324 CiTY-s1-2IP 3;‘.4425 Cgljntx_‘y Will.l:olgrlve § L
TITLE ] %Deiete e B‘m"* L F Change [ Addition |G "
NAME PRAGER:"MAX NAME - th D 1dri ‘
STREET ADDRESS | 387-AUPOBON-RD STREET ADDRESS 1"222? c . tGO Wr Jl- Egn .
_ST- . -3]- ountctr a rive
or-sr-2p | ENGHEWOOD NJ 07631 U L Bvinbdit i y walk
me | D Fhodee __ Jme Lty riorita 3a1ue Kaonenge [ Addiion |
Have * MOSKOVITS, CORINNE T e T Dy e e - -
sweta00Ress | FERNWOODTTN, RT 1 BOX 1094 smeranoness | B11liott Harris K
CITY-ST-2P (ABELEEFES3935 orv-srze |-111 S.W. 3rd Street, 6th Floor X
TILE 0 Delete TITLE Miamli, Florida 33130 [Jchange [ Addition "
_____ . . I
NaE NAE =051 rT1ias——7 .
STREET ADDRESS STREET ADDRESS . -10/01 /01 --01020--0149
CITY-$T-7IP CITY-ST-2IP EndcoOh . 25 k235, 25
TIE . [ pelete TIILE Change (] Addition | ‘
NAME NAME /U&
STREET ADDRESS STREET ADDRESS - Q\.['N
CITY-ST-ZIP CITY-5T-2IP ( . .
Tme [ petete THILE . [J Change ~ [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP . CITY-ST-2IP ‘ |
12. | herety certify that the information suppied with this filing does not qualify for the exemptian stated in Section 119.07(3){i), Florida Statutes. | further certify that the information P
indicated on this report or supplemental repert 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 g
of the corporation or the receiver or trustee empowered to executg 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 addresd with all other like Empowered.
CICMNATIIRE-: @@M&M NSMASSNIECGH L et Dicedor alialey  2ec 2 5o




