2000 UNIFORM BUSINESS REPORT (UBR)

-DOCUMENT #

Pt

4. Entity Name

N96000004780

7

BIG FIVE HOMES HOMEOWNER'S ASSOCIATION, INC., -

Principal Place ¢f Business

9095 SW 87 AVE
STE ™
MIAMI FL 33176

Mailing Address

095 SW 87 AVE
STE ™7
MIAMI FL 33176-2310

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc,

FILED

May 11, 2000 8:00 am
Secretary of State

05-11-2000 90075 043 ****5] 25

(I

I

I

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'046 1838 Mot Applicabla
Zi Counts Zi 1 iti
o ountry P Country 5. Certfficate of Status Desired O $8'75 ﬁ_«ddltlonal
; Fee Required
- "8, Nameand Address of Current Registered ‘Agent™ ===~ r= = [-=="~" ""7=m= "7~ Name'and ‘Address of New Reglstered-Agent ™
Name
Street Address (P.O. Box Number is Not Acceplable)
STIEFFEL, JULIO
790 SW 92 PASSAGE
MIAME F 4
lAM L 3317 City FL le 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.
SIGNATURE
Signature, Typed or printed name of registered agent and title If applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added o Fees Department of State
10. _OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T Viee [fres ,‘Q[a.u?'/@ O Delete TITLE [JChange [ Addition
NAME STIEFFEL, JULIO NAME
STREET ADDRESS m sw 92 pASSAGE STREET ADDRESS
CITY-ST7-2IP MlAMI F!. 33174 CITY-ST-2IP
TILE VW Thewswn2ief D O Detete TITLE [Jchange [ Addition
NAME MESAS, JOSE NAME
STREET ADDRESS 730 sw 92 PASSAGE STREET ADDRESS
CITY-ST-ZIP MIAMIFL"%‘Z4 . oo . CITY-ST-Z2IP e i - " -
. . L [ e T = —
TITLE SD %&te TITLE Secp '—T < p [ Change Mﬁdilian
o KAISER, BEATRIZ L e cctre Saee- Jpd. /j«b
STREET AD0RESS | 710 SW 92 PASSAGE STREET ADDRESS 9g 13% S GAaged et b/l .
ory-st-ze | g 33174 , CITY-5T-ZIp Miecmet FLI3I7Y
TME <Tor ﬂ &E57 D &nd T/ﬁ O GCelete TME D Change [ Addition
NAME FERNANDEZ, ERNEST NAME
STREET ADDRESS 9272 sw GRAND CANAL DR STREET ADDRESS
CITY-ST-2IP MlAMl FL 33174 CITY-ST-ZIP
TITLE D [ Delete TME () Change [ Addition
NAME RODRIGUEZ, ADALBERTO NAME
STREET ADDRESS 92% Sw GRAND GANAL DR STREET ADDRESS
CITY-57-2IP FL 33175_ CITY-8T-2IP
TME 7 Delete TITLE Ml change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IF CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 419.07(3){!), Florida Statutes. | further certify that the information
indicated on this report of supplemental Feport is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or direstor

of the corporation or the receiver or

changed, or on an

SIGNATURE

tru i
. vith all othel

like empowered.

attachme th
¢
S = 3
: A@‘ REREMNMINL G, ez

os

SIGNATURE AM TYPED " INTED NAME QF SIGNING OFFICER OR DIRECTOR

’ Date

o-gxacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-310-0%N

Daytirna Phone #

CR2E037 (9/99)



