2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000053807 FILED

1 Ently Name Mar 22, 2000 8:00 am

LOFTWOOD VILLAGE CALUSA, INC. | Secretary of State

1 03-22-2000 90025 001 ***150.00
Principal Place of Business Maih!vng Address
|
9950 E CALUSA CLUB DR 9950 E CALUSA CLUB DR
MIAMI FL 33186 MIAMI)FL 331862340
i B2¥42V
4
! ‘
Suite, Apt. #, etc. Suitla, Apt #, elc. DO NOT WRITE IN THIS SPACE
|
City & State Ci‘ly"& Sate 4. FEI Number Applied For
65‘0459049 Not Applicable
Zie Country Zip ! Couniry 5. Cerificate of Staius Desired a $8'75 Additional
—ml - - ' - [P . Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 Name
YONGE’ C. RICHARD \ Street Address (P.O. Box Number is Not Acceplable)
9850 E CALUSA CLUB DR l
MIAMI FL 33186
] City FL Zip Code
8. The above named entity submits this staternent for the purpo:se of changing its registered office or registered agent, or both, in the State of Fiorida.
F
SIGNATURE :
Signalure, typed or pinted name of regisiered agent and e t applicdbia. {NOTE: Pegisierad Agent signature required when Teinsiating) DATE
J
8. This corporation is eligible to satisfy its Imangitle . FiLE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May 8
Tax filing requirement ang elects 10 do so. Atier MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution: 1 Added to Fees
{See criteria on back) ] Make Check Payable to Depariment of State
11. QFFICERS AND CIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D 1 0] Datee THE I change  [1 Addition
NAME YONGE, YASUYO M | HAME
STREET ADDRESS | 950 E CALUSA CLUB DR ! STREFT ADDRESS
ciTy-§T-21P MIAMI FL 33186 | CITY- ST-217
me VSD VO Detete e DiCrange [ Addition
NAME YONGE, C. RICHARD " NAME
STREET ADDRESS | 9950 E CALUSA CLUB DR I STREET A{IDRESS
CITY-5T-ZiP MIAMI FL 33186 ) CITY-5T-2IP .
ITLE 1 (3 Delete TME ' ") Crange ] Addigon
. NAME
STAEET ADDRESS
1 ap . CiTY-ST-2IP
- 100 oatte T [l Ghange [ Addition
_ ' NAME
e ' STREET ADDRESS
eT. 7 . CITY-ST-2P
- 1 Delele TITLE [ Change ) Addition
. i NAME
LI | STREET ADDRESS
sT-7IP ! CITY-ST-29
- T Defete TIE O change [ Addition
; L NAME
_. 2INT53 i STREET ADDRESS
er e CVTY-ST- 2P

! hereby certify that the information supplied with this filing does no! qualify for the exemption stated in Section 119.07(3)i), Florida Statutes | further certify that the infarmation

indicated on this report or supplemental report is true and accurate and that my signature shait have the same legal effect as if made under oath: 1ha | am an officer or director
of ihe corporation or the receiver of trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with #n address, with all ather like, empowered

~seerure: (Sevarine ‘@’QuQ‘\{ame, JSD Eﬁjx/w @oémq y$779

SIGNATURE Towr’fn OR PRINTED NAME OF s:anme CFFICER GR mnec Dma Daytims Phone 4

A A————



