2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000004892

1. Entity Name

SPRING VALLEY PHASE Ill HOMECWNERS' ASSOCIATION,

Principal Place of Business

1321 SW 107 AVENUE SUITE 2104
MIAMI FL 33174

Mailing Address

1321 SW 107 AVENUE SUITE 210-A
MIAMI FL 33174-2524

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, slc.

Suite, Apl. #, gtc.

I

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90056 040 ****5] 25

LUBL0oLL

WA

DO NOT WRITE IN THIS SPACE

MIAR

City & State City & State 4. FEI Number Applied For
65‘0783 184 Not Applicable
Zp Country Zip ouniry 5. Certificate of Status Desired | $8'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — e —
o o —Nama e o
Street Address (P.C. Box Number is Not Acceptable)
SHOJAEE, MASOUD
1321 SW 107 AVENUE SUITE 210-A
MIAMI FL 33174 o 5 Cods
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 printad nama of registerad agent and titla it applicable {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Teust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
TITLE op 7 Detete TITLE [ Change [ Addition | §
il
NAME SHOJAEE, MASOUD Nab 2
STREET ADDRESS | 91329 SW 107 AVENUE SUITE 210-A STREET ADDAESS §
CITY-8T-2IP CITY-ST-2IP
FL 33174 1y
TITLE DV [ Delete TITLE [ change [ Addition | O
e CRUZ, MARTA v
STREET ADDRESS 1321 sw 107 AVENUE SUH‘E 210_A STREET ADDRESS
CITY-ST-2IP FL 33174 CITY-5T-2IP
CTITLE |.DST. e _ O pele MLE {1 Change (] Addition
NAME ALMENDRAL, MARIA LOURDES o NAME - — - T -
STREET ADDRESS | 1321 SW 107 AVENUE SUITE 210-A STREET ADORESS
CiTY-ST- 2P FL 3374 CITY-ST-ZiP
TITLE O pelate TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TTLE [ Delsts TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE O palete TILE [ change  [] Addition
NAME ME
STREET ADORESS TREET ADDRESS
CITY-8T-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing doas not qualify igr fhe exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accuratg and thayply signature shali have [f made under oath: ihat | am an officer or director
of the corporation or the receiver or trustee empowerad 1o executgfthis as required b er 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like .
SIGNATURE: SIGNATURE R
SIGNATURE AND TYPED OR PRINTED NAME OF S1GHNG OFBICER OR DIRECTOR Date Dayume Phore #



