2000 UNIFORM BUSINESS REPORT (UBR)

s

FILED

1. Enlity Nama

DOCUMENT # N99000006205
LAS BRISAS AT DORAL CONDOMINIUM NO. 5 ASSOCIATIO

Jun 19, 2000 8:00 am
Secretary of State

05-09-2000 90094 041 ****5] .25

Principal Place of Business

Mailing Addrass

7200 NW 7TH STREET 7200 N 7TH STREET
SUITE 300 SUITE 300
WMIAMI FL 30126 MIAMI FL 33126-2041
2. Principal Placa of Business 3. Mailing Address ||||||m |‘| |I‘ | | “ lll“ || “m m "" I"I“ "m I“' "Il
Sulte, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, bar Appled For
'Dqé J /l 5 Not Applicable
Zip Country Zip Country ' _ $8.75 additonal
§. Certificate of Stetus Desired O Fae Required
6. Name and Addresa of Curren) Reglsiered Agent 7. Name and Address of New Registered Agent
Name B
__LEOPOLD, NORMAN —— Street Address (P.Q. Box Number is Not Acceptable)} B
-~ -20801- BISCAYNE BLVD— B R
SUIVE 501 . a—
AVENTURA FL 33180 R4 FL | “°o
8. The abova named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Plevica.
SIGNATURE
Slgnature, typed or printad name of registered agent and tlte f applicabis. [NOTE: Asgistared Agent signatura requitec when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Dapartment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE PD {1 Deiete TME [ cChange [ Addition §
NAME STIEGELE, ROBERT NAME ~
STAEET ADORESS | 7200 NW 7TH STREET SUTE 300 STREET ADDRESS 2
on-s-0P | ApAMI BL 33126 ciry-51-28 &
o
me VsD O oetete e DlChangs (1 Agdion | &
NAME RABIN, MICHAEL NAME
STREET ADDRESS | 7200 NW 7TH STREET SUNE 300 STREET ADDRESS
omv-$-2P | MIAMI FL 33126 _ . jomseze ~ - =
LE Sb ) pelete TIRE Cchange [ Addition
NAME RAMOS, LISA NAME
SIREET ADDRESS | 7200 NW 7TH STREET SUITE 300 STHEET ADDRESS
v-ST- 2P | MAMEFLE 33126 e -CITY-ST-28P. I
TITLE 3 pelste TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-0P CIy-S1-2IP
TITLE T peete TME Clohange [ Addilion
HAME MAME
STREET ADDRESS STREET ADDRESS
Ciiy-S7-2P CiTY-S1-2IP
TnE (3 Oetete e Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
12, | hereby certify thal the Information supplied with this filing does not qualify for the exemption stated in Section 119.07%3]0), Floriga Statutes. | further certify that the information
indicated on this report of supplemaental report is true, urate and thal my signatura shall have the same lagal effect as if made under path; that |} am an officer ar director
of Ihe corporation of the receiver or trusjee empowsfed to excutes this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attac it wi all o like smpowared.
— P {
SIGNATURE:. IRED 42500 2688242-b100D
. mwr TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dwa Caytime Frons #




