. NOT-FOR-PROFIT CORPORATION .
" UNEIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000005600 Sy
1. Ently Nome 02 JuL 30 AMIl: 1L

'DORAL MEADOWS HOMEOWNERS' ASSOCIATION, INC.

SECRETARY FUT STATE

TALUAHARSEE. FLORIDA
%
—— !
AnOO0S9 1 4an i
; _ : ; 4“”‘::_&0 AR/ -'—*'31‘3‘4""“n'13q o
2. Frincipal Place of Business ‘ 3. Mailing Acdress wkeeanl. 25 FHEHHE ~ '
c/6 - MIAMI MANAGEMENT, INC. 14275 SW 142 Avenue
- Suile, Apt. #. elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cil); & State City & Stale 4. FE! Number Applied For i
Miami, Florida Miami, Florida 65-0897327 Not Applicatie |
e Country 3;";_ 86 DCAC;;;;W 5. Certificate of Status Desired O gg‘:fqlﬁ?:;ﬁmal

-, te=ar - ==—'7, “Naime and Address of Current Registered Agent=™" =~~~ :
| PARBADE-ALBERTO—F—ESQ. ('.-m:, Maxs Es‘
Street Address {P.O. Box Number is Not Accepiable \& ] F‘ ; E

: | S D00 |
FL Zip Code B\E .

{NOTE: Regestersed Agem signature recuired when roinstating]

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

gl

ial o1 ended UBR@% ol

fﬁ;%"’:a‘”%’?* iy %’5’& Tt ‘%k g'!i:eiq@ﬂmvm""ﬂf T *;"’“g.hw
QFFICERS AND DIRECTORS

TITLE PD

NAME SELLAN, SANTIAGO
STREETADDRESS 110911 NW 47th Lane
Cr-ST-2P - Mijami FL_33178

e VPD

NAME GARCIA, ALEX

| SIRUTANSS 14504 NW 109 Pass— . — .- - -

oS- IMiami. FL_33178

THLE Sh :

N::1'E1AD RE WINTER, CHRISTINE
s EEST DP *110938 NW*47th Lane
G- §T- 2 Miami FL 33178

TITLE DT

NAME SCHIFFER, SUSANNE

SIREETADORESS | 10981 NW 44th Terrace
G st | Miami FL 33178

TILE D

NAME RIVAS, DARYS - -
STREETADORESS | £ 618 NW 109th Court .
civ-i-2p Miami FL 33178

TITLE D

NAME GUBA, TED

STREET ADDRESS

11109 NW 45th Terr.
Miami FL 33178

12. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Sectlon 119.07{3){i}. Florida Sla[utes | further certify that the information
indicatéd on (his reporl or supplemental report Is true and accurate and that my signaiure shiall have the same legal elfect as if made under oath: that | am an officer or director |
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 oronan |

altachmem with an address. with all other like en:?‘/ed ;
QI!‘:MA‘I"I F L w ] o ﬁfwl /%'\ Canttamn OCanlla Pwvo e n7’1ﬂln‘) J

IMNE_ 179 _N11N0

CITY-Sr-2IP




- NOT-FOR-PROFIT CORPORATION
'~ UNIFORM BUSINESS REPORT (UBR)

“DOCUMENT # N98000005600 PAGE NO. 2

- 1. Entity Name:
DORAL MEADOWS HOMEOWNERS' ASSOCIATION, INC.

3. Malling Address

Vo

5. Centificate of Status Desired

_Sui'te, Apt. #. etc. Suite, Apt, #, elc. DO NGT WRITE {N THIS SPACE
T City & State City & State 4. FEI Number Applied For ¢
L : 65-0897327 ] Not Applicable
Zip Country Zip Country 0 $8.75 Additional

Fee Required
=== 7" Nanie aid ‘Address of Curfent Registered Agent — — — —
Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

i .&.*imh = pr AL e el AR
8. The above named enlity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed o printed name of registored agent and fite if appheable. (NOTC: Reqisiered Agent signature: roGuired when rainstatiog) OATE

e Chick Payable to”
Départment of State

Ha

9. Election Campaign Financing $5.00 May Be
Trust Fund Conwibution. O Added to Fees

e D

NAME BARALT, MARCIAL
STREETADDRESS {10980 NW 44th Terr.
CITY-$T-2IP Miami FL 33178

TTLE
NAME
£ STREET AGDRESS .
"oy stze .

i'}'l‘lE

HAME

STREET ADDRESS
CITY-§T- 2P

TITLE

NAME

STREET ADDRESS
CITY-51-4p

TITLE

NAME

STREET ADDRESS
CIvY-st-71p

TITLE

NAME

STREET ADORESS
: CITY- ST-21P

E st IR [ Wb S e Y e o b, i

12. | hereby certify that the information supplied with this filing does rot gualify for the exempiion stated in Section 119.07(3)(i). Florida Statutes. | further certify L
indicated on 1his report or supplementat reporl is true and accurate and lhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparalion or the receiver or trusiee empowered (o execute this report as required by Chapter 517, Florida Statutes: and that my-name appears in Block 10 or cn an

altachment with an address. with ali other like empowered.
QIGNATIIRE- %M«//\W/A&é Cuanmtiann Callan Proa n77116 109 Ans_17R_N0120

b




