2000 UNIFORM BUSINESS REPORT (UBR})

0205385

DOCUMENT # P97000078430

1. Entity Name

MILLS VALLEY LAKE, INC.

FILED
GO APR 28 PH I: 51

Principal Place of Business

343 ALMERIA AVE
CORAL GABLES FL 33134

Mailing Address

343 ALMERIA AVE
CORAL GABLES FL 33134-5811

SECRETARY OF STATE

B )
TALLAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

VG A AR

Suite, Apt. #, etc.

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

City & State Cily & Siate 4. FEI Number Applied For
NOT APPLICABLE ol Appicabie
Z' i t Y
P Country p Country 5. Certiicate of Status Desired [ gese;’esc‘ :i‘f’e‘gm"a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.

Street Address (PO, Box Number is Not Acceptable)

343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and ttle if apphcable. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 15 $150.00 10. Election Campaign Financing $5.00 May Be
- . ay

Tax filing requirerment and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back] O Make Check Payabie to Department of State
1. CFFICERS AND DIRECTORS 12, ADDGITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 .
THLE D [ Delete TLE Ochange [ Addition | &
NAME SANCHEZ, ELSIE NAME g
STREET ADDRESS | 343 ALMERIA AVE STREET ADDRESS é
CITY-ST-ZIP CORAL GABLES FL 33134 CATY-ST-ZIP o
TILE ] petete TILE [ Change ] Addition 5
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-2IP CITY-ST-2IP
e O Gelete L [ Change [ Acdition
NAME NAME — -
STREET ADDRESS STREET ADDRESS | o032 = oGl
CITY-ST-2IP G- g7-zip [k PR R _Dg‘jggﬂ}ﬂ-—-ﬂlIjZE%B-'-DU1 R
TILE O Delete TITE I ¥ 1 20U U O 85T L - moatlion |
NAME NAME B
STREET ADDRESS STREET ADDRESS
CoTY- §T-2P CITY-ST-2IP
TILE O Delets THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-$T-21
TITLE [ pelete TITLE (] &hange Addition
NAME NAME s%
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTY-ST-ZP

13. | hereby certify that the information supplied wit
indicated on this report or suppl
of the corporaticn or the receid
changed, or oh an attachmel

SIGNATURE:

mental report i§ true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
frustee empoyered 10 exgg

oL VS R

TETNng toes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

gpile this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all athefdiKe empowered.

ad

i ymn TYPED OF PRINTED NAWIGNING OFFICER OR DIRECTOR

Date Dayume Phona #




