2001 UNIFORM BUSINESS REPORT {(UBR) FILED

. , :
DOCUMENT # N96000004780 - Apr 30,2001 8:00 am
1. Entity Name S
ecretary of State
BIG FIVE HOMES HOMEOWNER'S ASSOCIATION, INC. 04-30-2001 Q0088 014 ****6] 25
Principal Place of Business Mailing Address
085 SW 87 AVE 9095 SW 87 AVE ) g?
STE 777 STE 777 i
MIAMI FL 33176 MiAMI FL 33176 ?\““58%
Sutte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65‘0461838 Nat Applicable
Zi Countr Zi Count
" i P euniy 5. Certificate of Stalus Desired ~ [] 907D Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ST|EFFEL, Juuo Street Address (P.O. Box Nurnber is Not Acceplable)
790 SW 82 PASSAGE
MIAMI FL 33174 =
it Zip Code
Y FL B
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
. Slgnature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature requirad whan rginstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Checlk Payable to
FEE IS $61.25 Trust Fund Contribution. L] Addedto Fees Departinent of State
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE VPD [ Delete TImLE [l change {1 Acdiion | S
NAE STIEFFEL, JULIO NAME S
STREET ADDRESS 790 Sw 92 PASSAGE STREET ADDRESS g
CITY-8T-21P MIAMI FL 33174 CiTY-8T-21P o
o
TITLE 10 O Delete TMLE [ Change  [] Addition S
NAME MESAS, JOSE NAME
STREET ADDRESS 73@ Sw 92 PASSAGE STREET ADDRESS
GITY-51-21P MIAMI FL 33174 ClTY-31-2IP -
TILE st £D O Delete TLE (') [change [ Addition
NAME KAISER, BEATRIZ L NAME
STREET ADDRESS 710 S‘w 92 PASSAGE STREET ADDRESS
CITY-8T-2IP M’AMI FL 33174 CITY-8T-2iP
TITLE BD sD O elete TILE 50 E/Change O Addition
e FERNANDEZ, ERNEST NAME
STREET ADDRESS 9272 SW GRAND CANAL DR STREET ADDRESS
SIS ] MIAME FL 33174 pre-st-22
T D mm T D 1 Change ﬁ;ﬁ\ddition
NAME RODRIGUEZ, ADALBERTO N M i A Al M I da
STREETADDRESS | 9296 SW GRAND CANAL DR STREET ADDRESS | 7 & / G Gade e et <
CITY-ST-2IP MIAM' FL 33174 CITY-8T-2IP m £ Gl { . Q_ _"; 3[ 7 ‘/
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. |hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate angéhat my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute thi§ feport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment n address, with all other like wered.
- — ey .
SIGNATURE: Conestleenande 2 7//7 b/ B05-270 -0%10
SIGNATURE AND TYPED OR PRINTED NARH OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




