'200.3 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

"DOCUMENT#~N97000006787

1. Entity Name

BAHIA MIRAMAR HOMEOWNERS' ASSOCIATION, INC.

ecretary of State

04-28-2003 91315 008 ****51.25

Principal Place of Business

12323 SW 55TH STREET

Mailing Address

#1002 #Hon2
COOPER CITY FL 33330 COOPER CITY FL 33330
us us

12323 SW S5TH STREET

2, Principal Place of Business 3. Mailing Address

ARG

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & Slate 4, FEI Number 65.0880701 Applied For
Not Applicable
Z‘ Z‘ e
® Country B Country 5. Certificate of Status Desired O 58'75 A‘ddltlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
LANDMARK MANAGEMENT T Street :Address (P.O. Box Number is Not"Acceptable) == e
12323 SW 55 STREET
COOPER CITY FL 33330
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typad or primted name of registerad agem and tle if applicable

(NOTE: Registarad Agent! signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Electicn Campaign Financing
Trust Fund Centribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. ‘ QFFICERS AND DIRECTORS

. 11, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
me ~ {PD W Dete TILE O Chenge (] Additon
NAME DECOCQ, JAMES NAME
STREET ADDRESS | 5330 SW 128 AVE - STREET ADDRESS
ov-sT-2¢ | MIRAMAR FL 33027 CTY-§T-2IP )
TILE VD ] Delete TITLE P D IE’Change ([ Addition
NAME ROMERO, JUAN NAME
STREET ADDRESS | 126817 SW S53RD CT STREET ADDRESS
ow-st-zP | MIRAMAR FL 33027 CIry-$T-2IP
me T80 - e ~ Cloeete — Qe .| . e I Change [ Addition|.
NAME CRUZ, JUAN C NAME ' T
STREET ADDRESS | 12495 SW 53RD ST STREET ADDRESS
arv-sr-2r | MIRAMAR FL 33027 CITY-$T-2IP
TLE [ Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
e £ Delete TITLE O change @2 Rodition
NAME L.O T‘Tl G AQ.U N\) NAME
smecTabcREss | | 2 5P SW 5 32 C.D uri STREET ADDRESS
-S| N RAPAAL | Ly 230 a7 CITY-ST-2P
TITLE L SA MAN ANZae " O elee TMLE sbD [1Change  [sddition
HAME 5919 Swr (26 Terl4ce NAME
STREET ADDRESS STREET ADDRESS
avstze [N G arnofl ﬁbMﬂ 770272 CITY-ST-2P

12. | hereby certwfy that the information supplied with th

Aing does not qualify for the axemption stated in Section 112.07{3}i), Florida Statutes. | further certify that the information

7us and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
owered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 If
, with all other like empowered.

CR2E037 (10/02)



