2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000001892
1. Entity Name ecretal'y Of State

LAS BRISAS DEL MAR AT CORAL BAY VILLAGE ASSOCIAT 4012002 90050 037 **<*61 25
ION, INC.
Principal Place of Business Mailing Address
N0 W COMMERCIAL BLVD P.O. BOX 26478
4A FT LAUDERDALE FL 33319
FT LAUDERDALE FL 33319 us
us
i s N A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4, FEI Number Applied For
65'0912220 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certiticate of Status Desired

Fee Required

Apr 01, 2002 8:00 am :

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —_ o
RAMIREZ, SHERRI Street Address (P.C, Box Number is Not Acceptablg)
6224 VISTA DEL MAR
MARGATE FL 33063
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 Flerida.

I
-

SIGNATURE
Slignature, typad or printed name of registerad agant and title if applicable. (NOTE: Registarad Agent signatura requirsd when reinstaling) DATE
ir]
. 9. Election Campaign Financing $5.00 May Be Make Checl Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS f 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P O Delete e O crange [ Addilion | 5
NAME RAMIREZ, SHERR! HAME =24
STREET ADDRESS (8224 VISTA DEL MAR STREET ADDRESS %
orv-st-zf | MARGATE FL 33063 GITY-ST-2IP ﬁ
TITLE DS [ pefete TITLE change [ Addition | O
NAME MARTINES, ANN NAME
streeT ADDRESS | 3189 VISTA DEL MAR STREET AQDRESS
or-sT-2P | MARGATE FL 33063 CITY-ST-71P
ome (DT _ . Delete _Tme - , o oo [ Change (] Addition. ..
R MELENDEZ, ORLANDD NAE
SIREET ADDRESS | 3130 VISTA DEL MAR STREET ADDRESS
cmv-sT-2P | MARGATE FL 33063 CITY-ST-21P
TITLE D O Delete TILE Dl change  [J Adition
NAME BLAKE, JOSHUA NAME
STREET ADORESS | §232 FLORES DEL MAR STREET ADDRESS
ciy-st-2P | MARGATE FL 33063 CITY-ST-ZIP
TITLE O Delete | T [change [ Addition
NAME  NamE
STREET ADDRESS H STREET ADDRESS
CITY-ST-21P CITY-ST-2p
TILE [ pelete _ TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P P H CiTv-ST-21P

12. { hereby certify that the /nformatlon Aitt\his filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this reportior supg gbort isfirue and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or thé rec@iEr ordrustge empgwered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlac:hm LiLsth arbefidress, Avith all other ike empowered.

R 7 fi oo . f / . .
SIGNATURE: AL AT R B i C?@mke& 6/4 O&  95Y.753- 470

" ISGHATURE Afn TYPED OR PRINTED &ﬁ? OF SIGNING OFFICER OR DIRECTOR R {  Daylime Phone #




