SIGNATURE
Slgnaturs, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, | Added to Fees Department of State
10. _ CFFICERS AND DIRECTORS I 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 18 N
THTLE ™D D [ Delete TITLE Presidah [J change w\Additinn
NAME STIEFFEL, JULIO NAME Etunesto Cab A_Lf)_&_.,
- » STREETADDRESS [ 790 SW 92 PASSAGE STREETADDRESS | §3 o St 72 Fasrase
” .
| ony-str-ze MIAMI FL 33174 CITY-ST-ZP Mo c ~ 32 {7 ,{
TILE TO ‘ﬁ@@e TiLE Thead vpen Ol Change  [] Addition
T NAME ME NAME Mg af Hentpe e
STREET ADDAESS | 730 SWE2 GE smeetanoness | $(O S (D, g3 @q. SSog e
CITY-§T-2Ip | FL 33174 CITY-ST-2IP M, L 327y
TITLE ™ VD [ Delete TILE [FChange  [] Addition
NAME KAISER, BEATRIZ L NAME
STREET ADDRESS | 710 SW 92 PASSAGE STREET ADDRESS
cm-s1-2F [ MIAMI FL 33174 CITY-ST-2IP
TITLE SD [ Delete TITLE [ change [ Addition
NAME FERNANDEZ, ERNEST NAME
STREET ADDRESS 19272 SW GRAND CANAL DR STREET ADDAESS
or-st-20 | MIAMI FL 33174 CITY-ST-2IP
TILE D ﬂmg TITLE [ Change [ Addition
NAME ALO - NAME
STREET ADDRESS | 9216 G AL DRIVE STREET ADDRESS
or-ST-2P | MIAMI FY'33174 CITY-$T-2ZP
TLE [ Delete TITLE {JChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-20P

—

2002 UNIFORM BUSINESS REPORT (UBR) FILED

ey, 2050

BIG FIVE HOMES HOMEOWNER'S ASSOCIATION, INC. 05-08-2002 50001 031 ****61.25
Principal Piace of Business Mailing Address
9035 SW 87 AVE 9095 SW 87 AVE
STE™T STE 777
MIAM! FL 33176 MIAM! FL 33176
Sufte, Apt. #, etc. Suite, Apt. #, etc, O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0461838 Nat Applicable
2 Country Zp Country 5. Certificate of Sia'Eus Desired O $8'75 Additianal

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STIEFFEL, JULIO Street Address {P.0. Box Number is Not Acc@;.atable}
750 SW 92 PASSAGE
MIAMI FL 33174 .
=) City . FL Zip Cede

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.

2

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver ar trustee empowered to exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmept-#itl aaddrasS, with all othgf lfke empowered.

SIGNATURE: HECQUIRSD 5/2742 305-996-E3F7

#'ED NAME OF SIGNING OFFICER OR DIRECTOR f nhia [T ————

[v.27

!

CR2E037 (9/01)



