i
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000074836

1. Entity Name

ENCLAVE VILLAS, INC.

!

Mar 23, 2000 8:00 am
Secretary of State

03-23-2000 20040 007 ***150.00

Principai Place of Business

545 MICHIGAN AVE
STE ONE
MIAMI FL 33139

Mailifg Address

545 MICHIGAN AVE
STE ONE
MIAMI!FL 331396327

|

2. Principal Place of Business

3. Mailing Address

UV WA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FE! Number 5-08
6 64542 Net Applicable
Zi C 2ip’ t iti
P ountry ' Country 5. Certificate of Status Desired O $8.75 Additional
‘ Fee Required
6. Name and Address of Current Registerad Agemt 7. Mame and Address of New Registered Agent
Mame
GOLDSTEIN’ LEROY Street Address (P.O. Box Number is Not Acceptable)
545 MICHIGAN |
STE ONE .,
MIAMI FL 33139 i oy FL | 2o cove
|
8. The above named entity submits this statement for the purﬁose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE I
Signature, typed or printed name of registered agent and title it applicable. (NOTE. Registerad Agent signalure required when renstaing} DATE
1
. T . . m
9. ihlsfiorporatngn is el;g:;e t? StatltSfy(le Intangible FILEYNOWJ. FEE |Si $150.00 . 10. Elestion Campaign Financing $5.00 May Be
ax filing requirement and etects 10 do s0. After MAY 1, 2000 Fee will be $550.0 Trust Fund Contrioution Added to Fees
(Bee criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P b O peste TME O change [ Addition | _
NAME GOLDSTEIN, LEROY ! NAME .
staeet sooRess | 545 MICHIGAN AVE -#1 | STREET ADDRESS :
CITY-ST-2IP MIAMI BCH FL 33139 i CIFY-ST-2IP ’
TIE " O Dekete Time [ Change [ Addition |«
NAME NAME

STREET ADORESS ' STREET ADDRESS

CITY-ST-2IP l CITY-ST-2IP

TILE~ e S a-—-—_r— [ Delete TTLE - - - —_ - - [ Change [ Addition ¢ -
NAME X NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP ! CITY-5T-21P

TILE " O ekt TITLE [ change [ Addition
NAME ! NAME

STREET ADDRESS 1 STREET ADDRESS

CITY-ST-2IF | CITY-ST-2P

TITLE [ palete TILE [Ochange [ Addition
NAME NAME

STREET ADDRESS 1 STREET ADDRESS

CITY-ST-71P ! CiTY-ST-2IP

e F 0 oelete e O] Change [ Addition
NAME ! NAME

STREET ADDRESS * STREET ADDRESS

CITY-5T-21F ) CITY-31-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the ex
indicated on this report or supplemenial report is true and accurate and that my signa
of the corpaoration or the receiver or trustee empowgred tolexecute this report as require
changed, or on an attachment with an address, wf

SIGNATURE: AN .~ =

[__SIGNX‘I"URE Mo ORPRINTED NAME OF SIGNING OFFICER OR piREcTOR

)

Nl N

all other like empowered,

. ﬂ/\.ﬂ/ﬁfrﬂdf\

emption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that | am an officer or director
¢ by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

J /I->_/wo«:> o P—ﬁ(}-a] (5?/

Dats antlme Phens #

!



