4

(Requestors Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[ Pexup [ war [ mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RN

300171979033

03/15/ 100101 8-~015 =25, 00

> AT
l':: ~ =

3 ==
Bx
o * I
@ -
Al wn ;"""‘
M
S T
2. = 1N
S » T
I oA
“Iea o

A

TB MR 15200




[

BECKER &~
POLIAKOFF

ADMINISTRATIVE OFFICE
3111 STIRLING ROAD

FORT LAUOERDALE, FL 33312
954.987.7550

WWW.BECKER-POLIAKOFF.COM
BP@BECKER-POLIAKOFF.COM

FLORIDA OFFICES
BOCA RATON
FORT MYERS
FORT WALTON BEACH
HOLLYWOOD
HOMESTEAD
MELBOURNE «
MiAMI

NAPLES
ORLANDO

PORT ST. LUCIE
SARASOTA
TALLAHASSEE
T..AMPA BAY

WEST PA[M BEACH

U.5. & GLOBAL OFFICES
BAHAMAS

NEW JERSEY

NEW YORK CITY

PARIS +

PRAGUE

TEL Aviv +

* by appomiment anly

121 Alhambra Plaza, 10th Floor
Coral Gables, Florida 33134
Phone: (305) 262-4433  Fax: (305) 442-2232
US Toll Free: (800) 533-4874
Reply To:
Coral Gables
David H. Rogel, Esq.
drogel@becker-poliakoff.com

March 11, 2010

VIA REGULAR MAIL

Secretary of State

Division of Corporations

P.O. Box'6327

Tallahassee, FL 32314

Re: Statement of Change of Registered Agent

Dear SirfMadam:

Enclosed is the Statement of Change of Registered Office or Registered Agent or
Both for Corporations for Dome Condominium Association, Inc. along with a
check in the amount of $35.00 to cover the filing fee.

Thank you.

Sin

. el
For the Firm

DHR/lev

Enclosures
ACTIVE: DUU200/201608:2901626_1
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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Dome Condominium Association, Inc.
. ‘Name of Corporation
DOCUMENT NUMBER: 719669

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

David H. Rogel, Esquire
Name of Contact Person

Becker & Poliakoff, P.A.
Firm/Company

121 Alhambra Plaza, 10th Floor
Address

Coral Gables, Florida 33134
1ty/State and Zip Code

drogel@becker-poliakoff.com
E-mail address: (to be used for future annual report notification)

For further information conceming this matter, please call:

David Clattenburg, Manager at( 305 893-2107
Neame of Contact Person Aroa Code & Daytime Telephone Number

Bnclosed is a $35.00 check made payable to the Department of State.

ent Section ent Section

Division of Corporations Division of Corporations

P.Q. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2BO045 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change Is submitied for a corporation organized under the laws of the State of .
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation;: Dome Condominium Assaoclation, Inc.
2. The principal office address: 2100-2150 Sans Soucl B'Vd-, Offlce

North Miaml, FL 33181

3. The mailing address (if different):

719669

11/10/1970 Document number:

4, Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (If resigned, enter resigned)

Becker, Poliakoff, PA
3111 Stirling Road Fo, =
~ N
Fort Lauderdale, FL_33312 5 B o
AE
6. The name and street address of the new registered agent (if changed) and /or registered offiff _:‘:‘ a =
(if changed): Mo
. -0 RN
David H. Rogel, Esquire o 2o O
Sm ™o
T (28]

Becker & Poliakoff, P.A.
P.C. Box NOT accepiable

121 Alhambra Plaza, 10th Floor, Coral Cables, FL 33134

The street daddrcss of its re%istered office and the strest address of the business office of its registered agent,
as changed will be identical.
zed by resolution duly adopted by its board of directorg or by an officer so

Such change was authori
authon: cy e %%nrd? ot the corporation has been notified in writing of the change.
! MT

P ' W
gnal Ol an o or dlrec ! or name L]
as regisiered agen! and agree to acf in this capacity,
5 ¥ th fropg?an% complete performgnee
D, if this

I hereby accept the appimmﬁn;‘
I rrhgrr?gree 0 fo 10 u;u the proyisions ot %I stgt?te.;‘irelajive to ﬁ r and complete
of my duties, 4nX I ¢ rgind acc ¢ obligation of m on as ,
e t is e ta gng int eg regi.srteredv op ce ac?ﬂess, hereby cgon rm that the
corg iting of this change. _
D-lp- 201D
Date

“Wigoaturé of Registered Agent

If signing on behalf of an entity:

—'T‘yped or Printed Nane
*# * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314

CR2E045 (B/05)



