2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # N98000005805

1. Entity Name

FLAMINGO COURTS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

2150 CORAL WAY
S$IXTH FLOOR
MIAMI FL 33145

Mailing Address

2150 GORAL WAY
SIXTH FLOOR
MIAMI FL 33145

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

I

FILED

JRAT

DO NOT WRITE IN THIS SPACE

JH

City & State City & State 4, FEI Number Applied For
5030986 1 Mot Applicable
4p Country 2 Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent B 7. Name and Address of New Registered Agent
Name

SMITH, GARY V ESQURIE Street Address (P.O. Box Number is Not Acceptable)
1230 NW 7TH STREET
MIAMI FL 33125

City

Zip Cede

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE

Slgnatura, typad or printed name of regisiared agsnt and tide if applicable.

(NOTE: Registered Agent signature required when rainstating}

DATE

3

= FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

L Trust Fund Contribution. Added fo Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE D (7] Delete TME [ change ] Addition
NAME LOVIO, HECTOR NAME
STREET ADDRESS 12150 CORAL WAY, 6TH FLOOR STREET ADDRESS
CITY-ST-2IP MlAMl FL 33145 CITY-51-2ZIP
TILE D [ Delete | TimeEe [ Change [ Addition
HAME MANSITO, LIZAIDA NAME
STREET ADDRESS | 2950 CORAL WAY, 6TH FLOOR STREET ADDRESS
{~CmY-8T=2P —(MIAMI-FL-33145~ - . —— OITY-ST-ZIP o * |oon e fe e om m e e R -
THLE D M Delete TITLE [ change  [J Addition
NAME MUNOZ ZULEIKA NAME
STREET ADGRESS 12150 CORAL WAY, 6TH FLOOR STREET ADDRESS
CITY-8T-7IP MlAMI FL 33145 CITY-ST-2IP
TITLE [ belete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete | e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Deiste TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07 3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 or Block 11 if

changed, or on an attachrent witsMn agaress, wi b2 other like smpowered,
/ '
_é’/.f/p-e o s Prd s w20

-
T =y E DT Rl D
e BN TR
Date Davtime Phong #

SIGNATURE:

=3P S
OWNTED NAME OF SIGNING OFFICER OR DIRECTOR

Mar 28, 2002 8:00 am |
Secretary of State

(03-28-2002 90009 048 ****61 .25

CR2E037 (9/01)



