2000 UNIFORM BUSINESS REPORT (UBR) .. FILED

DOCUMENT #  p95000096022 - ' | May 11, 2000 8:00 am
1. Entity Name o
VILLAS AT HARBOR GREEN, INC. o SecretaI) of State
b ; . oo . - L 05-11-2000 90263 049 ***150.00

Priﬁcipal ;'-‘Iace of Business ' Mailing Address

8925 S.W. 148 Street

Suite 218 SAME

Miami, Fl. 33176 8 4 0
2 PnnmpalPIEEEQf l?yslness . -3. Maiting Address . 3 - 6 1 4 o

8925 S.W. 148 Street 8925 S.W. 148 Street’

Suite, Apt. #, elc. | Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

Suite 218 - Suite 218 . -

City & State - -City & State 4. FEI Number. Applied For

Miami, Florida - ‘Miami, Florida 65-0719513 Not Applicable

zg; 2176 | Country | ggl.?é Country 5. Certificate of Status Desied [ fei';esq“:ﬂ‘b“'

_ 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
) Name ‘ .

Thomas E LGWlS . Sireet Address (P.O, Box Number is Not Acceptable) - -»
-8925-S<-W+—148- Street—Su.tte —218

Miami, Florida 33176 o

‘ ' City FL Zip Code

8. The above named entity submns lhlS statemenl for the purpose of changmg its regmtered office or reg :stered agent, or both in the state of Flonda

“ -t . . . - . oo "o -

SIGNATURE o oo o . TS . L __

Slgnatura, typed or printed narme ol registared agant and tite il appiicable. (NCTE: Regisiered Agent signature required when reinsiating)

_10. Election Campal

g. This oorpora:non Is ehguble to sausfy its ln!anglble

» Tax filing requtremenlande s to T TanundContnbullm?\gf
(See cntertaonback) = w o
10. OFFICERS AND DIHECTORS 3 IR ADDITIONS/CHANGES TO € OFFICEHS AND "DIRECTORS IN 10
TILE - . PD ".-' f'\-' S R e SR DDEIEI& . “i'm_E . et B . S e ElChange DMdI"On
NAME - - RO TR B WYY . " R R ] '
e AODRESS Lew1s, Thomas E. RS SIS L MOORESS | . T um
TR R STREET . T S
g 8925 'S.W.: 148 St.;"Ste’ 218 IR D CoL
ST — Miami, - ::-1 ‘331 75 . : . AR L i -
T VPAS - e L D L | " [IChnge  [JAdition
NAME : :
STEETAODRESS | SaEnes, Joel D. STREET ADDRESS f
CITY~ST-7IP 8925 S. W: l4§ SE; ) Ste 218 CITY-ST-2IP
TITLE StIl'“mL SRS A C Rooeete TITLE j N ] Change [ Addition
NAME .. NAME - -
STREET ADDRESS gé ;«gl gwecz i 4E‘rances ) STAEET ADDRESS
_5T- Ste 218 _51-
CITY-5T-ZIP MisTm Eli gq\?gé, CITY-S1-2IP
TTLE ASST. SECRETARY " [ Detete THLE [ Change {1 Addition
:M:EiT DORESS Jarrett, Sandra ' ::;;mnnsss
e | 8925 s.W. 148 St., Ste 218 i
en-si-2 Miami, Fl._ 33176
TITLE . [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 29 CITY-5T-2IP
TME : O pelete - it [ ctange [ Addition
HAME NAME
STREEY ADDRESS o STREET ADDRESS
CITY-§T-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quaijfy for the exemption stated in Section’ 119, 0?(:3)(|) Florida Statutes-| further certify that the inforrmation ——|

indicated on this report or supplemental report is true and accurate angthat my signature shall have the same legal effect as if made under oath; that { am an officer or director

of the corparation or the receiver or iustee empowered to execute thisreport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or

changed, or on an attachment wilj address, with all owered. <

Block 11 if

-~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date

Daytime Phana #

CR2E037 (9/99)




