2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000002521

1. Entity Name

LAKES CONDOMINIUM ASSCCIATION OF MIAMI, INC.

Principal Place of Business

1401 PONCE DE LEON BLVD.. SUITE 401
CORAL GABLES FL 33134

Mailing Address

1401 PONGE DE LEQN BLVD.. SUITE 401
- CORAL GABLES FL 33134-4060

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

03-25-2000 90001 002 ****6] .25

Jm

NI

DO NOT WRITE IN THIS SPACE

5. Certificate of Stalus Desired

City & State City & State 4. FE! Number Applied For
. 6 5 - O? 7 4006 Not Applicable
Zip s Zip Country $8.75 Additional

a

Fee Required

- ——_____.__6.-Name and Address.of Current Registered Agent__

e . L..Name and_Address of New Registered Agent __

Name

Street Address {(P.O. Box Number is Not Acceptabla)

CONTRERAS, GILBERT A ESQ
1401 PONCE DE LEON BLVD., SUITE 401
CORAL GABLES FL 33134 T EL “ode
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if appi-cable. {NOTE: Registered Agent signature requirad when reinstating) DATE
P
f FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 25 Trust Fund Cantribution. Added to Fees eranmem of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE oP [ Detete TIILE Ol change [ Addtion
NAME HERRERA, CARLOS JR NAME
STREET ADDRESS | 3780 WEST 18 AVENUE STREET ADDRESS
City-g1-709 H]ALEAH FL 33012 CITY-ST-21P
TITLE v O Dekze TIHE O] Change [ Addition
NAME RIVERO, LUISA M HAME
STREET ADDRESS 3739 WEST 18 AVENUE STREET ADDRESS
_QIW-ST-I\P HMAH FL 33019 L e e ,C\IILSEIP Lo B — S N ——
iLE bs 3 Celete TILE [JChange [ Additicn
N GARCIA, GLADYS NAVE
STREET ADDRESS | 3789 WEST 18 AVENUE STREET ADDRESS
CITY-ST-2IP HIALEAH FI. 33012 CiTY-S7-2IP
TITLE [ petete TITLE (O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-2P CITY-5T-2P
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&§T-2P CITy-§7-2IP
TITLE O petete TILE [ Change [ Addition
" Name NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S1-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information

indicated on this report or suppi
af the corporaticn or the reces
changed, or on an attachp

SIGNATURE:

fer g
an addregerRith all other |j

em red.

ESUIRED

gntal 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
trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appegars in Block 10 or Block 11 if

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o 6//A 7 19) raao'jﬁéz-/“
Daty” / \@Ewmg}ﬁone#

————

Mar 25, 2000 8:00 am
Secretary of State

CR2E037 (9/99)



