2001 UNIFORM BUSINESS REPORT (UBR)

FILED

| DOCUMENT #

1. Entity Nfe

& 1 700ousr |

Spring Valley Phase 3 Homeowters Assocliation

May 23, 2001 8:00 am
Secretary of State

05-23-2001 21195 Q08 ****g] .25

Principal Place of Business

Mailing Address

2. Primclpal_Place of Business
Continental Group

> M58 7 Shotgin ra.

AUU71583

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

~

City & State City & State 4. F6EI Number Applied For |
Sunrise F1 5-0783184 Mot Applicable
Zi I i . iti
F Country Zgj 3028 Ci’jﬁ'})’ 5, Certificate of Status Desired | Ei’gg‘lﬁgﬂmnm

6. Name and Address of Current Registered Agent

7. .Name and Address of New Registered Agent

“"—F_

Masoud Shojaee
1321 S.W. 107 Ave.
Suite 210-A

Miami F1 33174

7

Namao

StuartJ. MacIvet ~ P.A.

Street Address (P.Q. Box Number is Not Acceptable)

1177 S.E. 3rd Ave.

City

Ft.Lauderdale F1

FL | %1%

gBnt and iitte it applicabla.

ubmfts'This staterment fgr the purpose pf changing its r2gistered office or registered agent, or both, in the state of Florida.

(NOTE: 3egrsiared Agent SIgnature required when reinslaung)

nzs/’é%/

9. Election Campaign : inancing
Trust Fund Contribu: en.

EETA s

T e

Wake|Check Payahle tofi s
rEnb s

7

$5.00 May Be
Added to Fees

3 RS Tl é}- T P 3 ' S T i 2 5
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
It I »D (X Delete me PD X Change [ Acdition
NAME Shojaee, Masoud NAME Melissa Sires-Garcia
STREET ABUAESS h A STREET ADDRESS 550.N £t
. ve. _N. .
CITY-57-2IP 3%%iSFE 359?5 CITY-ST-2 ﬁalml, yl §§f95
TILE VPD é Delete TMLE VPD l% Change ] Addition
HAME De Shojaee, Maria Lamas ’ NAME . .
rti
STREET ADDRESS ﬁ321'SFE'3§?;£h Ave. STAEET ADDAESS TanlaSM Mart nh .
CITY-ST- 2P aimi CITY-ST-20P g%%i FY'B&?;E Ve
TiLE VSTD T3 Deiste -~ TITLE YSTD - 31 Change ] Adtition
NAME Martin Tania M NAME -
STREETADORESS | 1391 §.W. 107th Ave sweerapoaess |Maria Lourdes Allegue
trest-ze {Maimi F1 3317 crv-st-ze 8550 N.W. 33rd St.
Tme (7 Delete e Maimi, ¥I 33174 O] Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P Cmy-S7-21IP
TNE ] Delete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITie [ Delete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
MY-§T-2P CITY-ST-2P

12. | hereby certify that the infarmation 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 that my £ gnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this raport as r squired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, cor on an attachment with an address, with all other like ernpowered.
SIGNATURE: ool Asasann i
I L= Daytime Phone #

ER OR PRINTED NAME OF SIGNING OFFICER OR DI:ECTOR

CR2E037 {11/00



