2000 UNIFORM BUSINESS REPORT (UBR)

i

DOCUMENT # N99000007513

1. Entity Name

sreT oy
Yo

THE OAKBROOK ESTATES HOMEQOWNERS' ASSOCIATION, IN

Principal Plage of Business

034 SW. 100TH COURT
MIAMI FL 33165

Mailing Address

3034 SW. 100TH COURT
MIAMI FL 33165

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

A

DO NOT WRITE IN THIS SPACE

FILED

MMV

I

City & State City & State 4, FE| Nurgber Applied For
ﬁ’ py ) v ‘F or Not Applicable
Zip* I zi Count rrod i
|p“ Country P Uty 5. Certificate of Status Desired 0O $8.75 Additional
o4 Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reqgistered Agent _. . o .
TR oSS s meTETe s T Name B '
SOTU, LORENZO Street Address (P.O. Box Number is Not Acceptable)
3034 S.W. 100TH COURT
MIAMI FL 33165
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printat name of registered agent and titfe if applicable. {NOTE' Registered Agent signature reguired when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Teust Fund Contribution. Added to Fees -Depariment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e T DRy T [ Delste TITiE [ Change {1 Additin
NAME SOT,O,' LQRENZO NAME
STREET ADDRESS | 3034 S.W. 100TH COURT STREET ADDRESS
CITY-$T-7IP MIAMS FL 33165 CITY-ST-2IP
TILE Dv O oetete TIE O Change [ Addition
NAME GONZALEZ, DAMIEL NAME
STREET ADDRESS | 2229-A SIMPSON RIDGE CIRCLE STREET ADDRESS
om-sT-2¢ | KISSIMMEE FL 34744 - CITY-S1-217 e e
TITLE or - ’ O Delete TITLE [ Change  [3 Addition
NAME SOTO, AILEEN NAME
STREET ADDRESS | 3034 S.W. 100TH COURT STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33165 CITY-ST- 1P
TITLE s [] Delete TRE®, [ change  [J Addition
NAME BALADRON, JULIO N %,
STREET ADDRESS | 3034-S.W. 100TH COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33165 GiTY-ST-2IP
TLE O pelete TRLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TME [ Delete TRLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2IP

12. ¢ horeby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director

of the corporatio

n address, with all other like empowered.

AWE AT . . -CorenzoisSoto

03/07/00

iver or trustee empowered {0 execute this report as reguired by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

{305)

changed, or on an al B
SIGNATURE: V<

SIGHATURE AND TYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR

Dayume Phang &

May 13, 2000 8:00 am
Secretary of State

05-13-2000 90039 005 ****6] .25

CR2E037 (9/99)



