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i el FILED

2001 UNIFORM BUSINESS REFORT{UBR] ™ ,
DOCUMENT # N98000005620 Msae‘;lf’eztﬁ.g‘?f %}(A‘t’e‘“‘“‘

1. Entity Name

LAS BRISAS AT DORAL COMMUNITY ASSOCIATION, INC. 02-01-2001 90168 024 ™61 25

Principat Place of Business Mailing Address
720 NW 7TH ST, STE X0 14275 SW 142 AVE
MIAM! FL 33126 MiIAMI FL 33126 - ‘
. * : . . 1
- Suite, Aptbeie. . Suile, ApL #, ete. _ i . DONOTWRITE iN THIS SPACE
N ) I - B - . —— - T M-—"—* el . rmay - .
City & State City & State 4. FEl Number Applied For
650910544 Nol Applicable
Zip Country Zip Country o . $8.75 aaditional
o o A _ L 8, ?enn‘:cale of Status Desired £ Feo Required
& Name and Addross nf CUmm Regieterad Agem B 7. Neme and Addreas of New Registered Agemt ™~ — — | ===
- Name
t Add P.O. N i5N tabl
lEOPOLD, N OHMAN Streot ress {P.O. Box Number is Not Acceptabls)
20801 BISCAYNE BLVD, STE 501
AVENTURA FL 33180 :
City FL ' Zip Code
8. The above named entity submits this statement for the purpose of changing ils registarad office or registered agent, or both,.in the state of Ficrida.
SIGNATURE i ,
Signatura, lypad or prinied name of registerad apent and titje it spphcanis. {MOTE: Regi Agaont signatue tequired when ing) DATE
) _ FILE NOW: 8. Eiection Campolgn Financing _ $5.00 May, o _ | ; Make Chieck Payabla 0 o
{= - ~“-FEEIg'gei.a5 " - - ~Tnist Fund Coniribution. B~ AddediaFées - |  ~° “Dapartmernitof State .
10. OFFICERS AND DIRECTORS 7 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —
TmE PID O oetete E . Dcrange  [JAadition | S
HAME STIEGELE, ROBERT NAME s
smeeT A00Ress | 7200 NW 7TH ST, STE 300 , STREET ADURESS 5
CITY.ST-2P MIAM] FL 33126 s ChY-§T- 2P i
o
TIRE O [ Deteta Tme ] Chenange [ Addiion | &5
HAME RABIN, MICHAEL NANE )
STREETADORESS | 7200 NW 7TH ST, STE 300 STREET ADORESS |
cav-5-20 | MIAMI FL 33126 oz | - . .
e C) Thelets e [ Change ﬂ{ddﬂfon
g RAMOS, LISA W Damm nogpf-
STREET ADDRESS | 7200 NW 7TH ST, STE 300 STREETADORESS. | #1200 N SUITE See
cm-s1-22 | MIAMI FL 33126 : oie-s1-28 \ ﬂm\ 331240
TITLE O Delete H LE [JChange [ Addition
NAME NAME
STREET ADDRESS ’ STHEET ADORESS
cy-51-2p CIY-ST-21P _
4 TILE = *F = R e e .- [ Osleta- ™ -=ff ME —~ = —— - — Rl » s =xr [):Change=—=[3] Addition. |~=+
RAME NAME
STREET ADDRESS STREET ADCRESS
Qiry-51-7P CITY-51-21F
TTLE [T Delets TMLE O Ctange ] Addition
NAMEZ . NAME .
STREET ADDRESS STREET ADDRESS
CITY - 5T-21P ' CITY-SF-2ZIP
12. | hereby centify tha the information supplied with this filing does not qualify far the exemption stated in/Seclion/l1 19.07(3)(i), Flonda Slatutes, | furthor certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall haverthe £argt/ legal elfect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as requited by Chap)er 817, 7 frida Statutgaf and jhat my name appeays in Blagk 10 or Elack 17 if
+ changed, or on an attachment with an address, with all other like empowsrad. / /
SIGNATURE: ___ SIGNATURE REQUIRER (! 23/¢)
' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRBCIOR™ ‘ : v Dte I I?‘ﬂmemcml

i



