- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000006360

1. Entity Name

SILVERCREST LAKE ESTATES HOMEOWNERS ASSOCIATION,

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90099 008 ****6] .25

Principal Place of Business

12405 S.W. 130TH STREET
MIAML FL 33186

Mailing Address

12405 S.W. 130TH STREET
MIAMI FL 331866210

2. Principal Place of Business

3. Mailing Address

IR AR ER

AT

Suite, Apt. #, etc,

Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65’080%75 Not Applicable
Zip Country Zip Country . . $8.75 Additional
- __f,' _C,itmcfze °i§??‘9 s Pe; 'refj D‘ Fee Roquired — —
-~ 7" =7, 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Mot Acceptable)
BRODIE, SIDNEY Z
7270 N.W. 12TH STREET
PH-1 Ci Zip Code
i i
MIAM) FL 33126 v FL | “
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 Flerida.
SIGNATURE
SIgHaTI;ITS‘ typed or printed name of registered agent and title if applicable. {NOTE: Registsred Agent sighature required when reinstating) DATE
FILE NOW: 8. Election Campaign Firancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS i 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1MLE PD [ Delete TITLE O change [ Addition
N BARBARA, OSCAR NAME
STREET ADDRESS | 42405 S.W. 130TH STREET STREET ADDRESS
CITY-$1-2P MIAMI FL 33186 CITY-5T-21f
TITLE VD [ Deleta TILE D) Change [ Acition
NAME GARCIA, CARLOS NAME
STREET ADDRESS | 12405 S.W. 130TH STREET STREET ADDRESS
CITY-ST-ZI. = . AMAM]‘FL-:;M%- - -— - - — ——~= W CITY-8T:ZP === = - ot T e e =
TILE sD O Delete e [l change [ Addition
NANE FERNANDEZ, MARTA NAME
STREET ADCRESS | {2405 S.W. 130TH STREET STREET ADDRESS
CITY-ST'—IiP M'M FL 33186 CITY-ST-2IP
£ TINLE . [ Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2IP
TITLE 7 Delete . TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied wit

indicated on this report or supplemental rep;
of the corporation or the receiver or trug
changed, or ¢n an attachment with

SIGNATURE:

A

ﬁIGNATURE AND TYPED OR PRINTED NAME GF SK3

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director

red to execute this report as required by Chapter 617, Florida Statutes; and that my namé appears in Block 10 or Block 11 if
. with all other like ermnpowered.

/ /{//aa Lo5-)c9-0280

Date Daytime Fhona #

JEVRREN |

CR2E037 (9/99)



