2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # N98000005600 Jan 11, 2001 8:00 am
1. Enty Name Secretary of State

1 .
 DORAL MEADOWS HOMEOWNERS' ASSOCIATION, INC. DL11.2001 900G 137 **6] A3
V.A ;
Principal Place of Business Mailing Address
2450 SOUTHWEST 137TH AVENUE 2460 SOUTHWEST 137TH AVENUE
SUITE 243 SUITE 243 1. U ‘ i
MiAMI FL 33175 MIAMI FL 33175 b u U b q
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 5 City & State 4. FEI Number Applied For
, 65-0897327 Not Applicabl
Zip Country Zip Country . ) $8.75 Additional
e _ - R ) 5. C_emflcate of Status Desired (] Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent = -
Name
P ARLADE, ALBERTO J ESQ. Street Address {P.0. Box Number is Not Acceptable)
3850 SOUTHWEST 87TH AVENUE
SUITE 207 : .
MIAMI FL 33165 ey FL | “PCo
| 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 tite if applicable. {NOTE: Registerad Agent signature required when reinstaling) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L1 Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS [N 10 .
TME PD 1 Delete TITLE : (JChange (3 Agdition | S
NAME VAZQUEZ, OSMARA NAME g
STREET ADDRESS | 2460 SOUTHWEST 137TH AVENUE STREET ADDRESS e
CITY-ST-2IP M|AM| FL 33175 CITY-ST-2IP 8
o
TME SVD 3 Delete TITLE ' O chenge ] Acdiion | &
NAME VAZQUEZ, MICHAEL JR. NAME
streT D0ResS | 9460 SOUTHWEST_137TH, AVENUE. oo || e AcORESS
| oTY-ST-ZF M‘AM“ Fl. 351-73' et S s =0 oiv-srap Tl e o m em T Tt TR e B
| TITLE ™ 3 Delete TITLE [ Change  [] Adgition
NAME VAZQUEZ, MICHAEL JR. NAME
STeEET AODRESS | 2460 SOUTHWEST 137TH AVENUE STREET ADDFESS
GITY_—-SFELP MIAM' FL 33175 CITY-ST-2IP
CTmE 7 Delete TITLE [ Change  [] Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP Cy-S1-21P
TITLE O pelate TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TINE [ patete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this report or suppleséntal 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 corperation or the recaivg Jstee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Blook 10 or Block 11 if
changed, or cn an attachmen af address, with all other like empgwered.
' Al 7 {a A ; - -4
SIGNATURE: ACLILBT L SN ? i/a/o ( 365-55%-Y95D
s:er{.\mfag AND TYPED OR PRINTED NAME OF SIGNING EEERQH DIRECTOR t " Date Daytime Phone # j
\ Y e _




