20900 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000001150

1. Enlity Name

THE LANDINGS AT FOREST LAKES HOMEOWNERS' ASSOCIA

Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90180 023 ****5] .25

Principal Place of Business Mailing Address
111 FONTAINEBLEAU BLVD 111 FONTAINEBLEAL BLVD
MIAMI FL 33172 MIAMI FL 331724507 0018928
Suite, Apt. #, etc. Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
NOT APPL'CABLE Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired il ?g-;gﬁf:;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

= e e e~ e .

SKRLD, INC.

Street Address {F.0. Box Number is Not Acceptable)

201 ALHAMBRA CIRCLE

SUITE 201
CORAL GABLES FL 33134

City

FL Zip Code

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.

'*(gz/le NATURE

STREET ADDRESS | 10145 SW 163RD PLACE
omv-sT-2¢ | MIAMI FL 33198

CITY-8T-2IP

Signature, typed or printed name of registered agent and title it applicable, (NOTE: Registarsd Agent signaturs réquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TILE PD O pelets e [ change [ Addition
NAME AL-JAROUDI, STEVE NAME
STREET ADDRESS | 16236 SW 100TH TERRACE STREET ADDRESS
CITY-S7-72IP MlAM‘ FL 33196 CIFY-ST-2IP
TITLE D CJ Delete TLE [ change [ Addition
NAME FACIO-LINCE, ALVARO NAME
STREET ADDRESS | 101128 SW 163RD PLACE STREET ADDRESS
CITY-ST-2F MIAMI FL 33186 . = - TY-gTizp | = e R T
TITLE STD [ Delete TITLE [ change [ Addition
NAME ZAMBRANO, RICARDO E NAME
STAEET ADDRESS

TITLE O pelets TITLE [Jchange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2iP

TITLE 3 Delete TTE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY - 5T-2IP

e [ Delete TNLE [ Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-7IP

changed, or on an attachmg

© e

IGNATURE:

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
eport 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

indicated on this report or supplements
of the corporaticn or the ree empowered 1o axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 i/péz e

=" SIGNATURE ANPPTY#ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E037 (9/99)



