2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000000220 May 11, 2001 8:00 am
I+ Entty Name Secretary of State

MARIPOSA AT MONARCH LAKES HOMEOWNERS' ASSOCIATIO : 05-11-2001 90030 050 ****61.25
Principal Place of Business Mailing Address
80 S.W. 8TH STREET 80 SW. 8TH STREET
SUITE 1670 SUITE 1870
MIAMI FL 33130 MIAMI FL 33130
R s LT
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65‘0915864 Not Applicable
Zip Country Zip Country 5. Certficate of Stalus Desied ~ [] 9O+ 79 Additional

Fee Required

) 6. Name and Address of Current Registered Agent ) T 7. Name and Address of New Registered Agent M
Name
KAHN, S L : Street Address (P.O. Box Number is Not Agceptable)
/4l 80 SW. 8TH STREET
SUITE 1870 _ _
MIAMI FL 33130 City FL Zip Code

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
Signature, typed or printed name of registered agent and fitle if applicabie. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. [ Added to Feas Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIIE nn,- ﬁnem MLE [ Change [ Addition
NAME KAHN:S: L. NAME
STREET ADDRESS |, B0 SWZETHSTREET: STREET ADDRESS
CTY-ST-ZP [Fo MR R0 e - CHTY-§T-2IP
TITLE VD [ palete TITLE [ Change [ Addition
HAME SMITH, MICHAEL J NAME
_| STREETADDRESS | g0 §.W. 8TH STRE ) ) STREET ADDRESS .
1 oomy-siap MIAW FLasz0 — " Rttt ') 25 P S K B e
TITLE STD 0 Delete TME [ cChange [ Additicn
NAME SERRATS, SUSAN NAME
STREET ADDRESS | 80 S.W. 8TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33130 _ CITY-ST-2IP
TE [ Delete TmE DP . [ Changa  [3@ Adition
NAME NAME S. kam brody .
STREET ADDRESS ‘ STREETADDRESS | &0 S0 g‘ﬂ\ s‘]"ee't > Suﬂ' e '610
CITY-5T-2FP CITY-5T- 2P miami , £L. 3DI3o
TITLE [ peleta TITLE [ Change  [J Addition
NAME ' NAME
STREET ADDRESS | ’ STREET ADDRESS
CITY-ST-ZP s CTY-ST-ZP
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
cITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowsared to execute this report as required pter 617, Florida-Stqtutes; and that my name appears in Block 10 or Block 11 if

0

changed, or on an attachment with an address, wjih all otheplike empowered.
Ay)

SIGNATURE:

CR2E037 (10/00)



