2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 07,2001 8:00 am
DOCUMENT # N96000001150 ecretary of State

_ _ ofe ofe ofe ofe
THE LANDINGS AT FOREST LAKES HOMEOWNERS' ASSOCIA 04-07-2001 90015 032 ***761.25
"_
Principal Place of Business Mailing Address
111 FONTAINEBLEAU BLVD 111 FONTAINEBLEAU BLVD b
MIAMI FL 33172 MIAMI FL 33172
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country - i $8.75 Additional
5. Certificate of Status Desired O Foe Aequired
6 Narne and Address of Current Registered Agent 7. Name and Address of New Regisitered Agent
B - - - - Name e e e
SKRLD, INC Street Address (P.O. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE
SUIE 201 _ -
CORAL GABLES FL 33134 City FL | Zrcoce
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.
SIGNATURE -
Signature, typed or printed name of registerod agent and title if applicable. [NOTE: Registared Agent signature recuired when reinstaling} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. H addedto Fees Department of State
10. OFFICERS AND DIRECTORS _[ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE FD T Delete TILE [ Chenge [ Addition
HAME AL-JAROUDI, STEVE NAME
STREET ADORESS | 16236 SW 100TH TERRACE STREET ADDRESS
CITY-81-21P MIAMI FL 33198 CITY-ST-21P
TILE vD 3 pelste TITLE O change [T Addtion
NAME FACIO-LINCE, ALVARO NAME
STREETADDRESS | 10126 SW 183RD PLACE STREET ADDRESS
CITY-ST-2iP MIAMI Fl. 33196 CITY-ST-2IP
e | STD - . El Delete CTITLE ——— - e e .- o[OChange 3 Addition
HANE ZAMBRANO, RICARDO E NAME
STREET ADDRESS | 10145 SW 163RD PLACE STREET ADDRESS
CITY-81-2P MIAMI FL 33196 J CITY-5T-21P
TITLE [ pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2P GITY-ST-ZIP
TITLE 7 Delete Fne O Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP : CITY-57-2IP
MLE [ Delete TIMLE [Jchange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07 3)(|) Florida Statutes. | further certify that the information
indicated on this report or supplementalragort is true and accurate and that my signature shall have the same legal el fect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or tyfStee pmpowered to execule this report as required by Chapter,617, Florida Statutes; and that my name appeass in Black 10 or Block 11 if
changed, or on an attachment with g adg

‘ess, with all other like empowered.
SIGNATURE: __SI& 4 "”;ﬂifaE@.UP@ﬁg&w jé%\yg Al aeddi j/zg

RE AND TYPEQZR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytlma Phone #

:

CR2E037 (10/00)



