FILED

2004 NOT-FOR-PROFIT CORPORATION Jan 15, 2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #723722 01-15-2004 90003 030 ****6] 25

1. Entity Name
\ET\ll‘ CONQUISTADOR CONDOMINIUMS ASSOCIATION,
C.

Principal Place cf Business Mailing Address 4 4 [] 0 2 0 7 1

14160 S.W. 86TH STREET 14160 S.W. B6TH STREET

MIAMI, FL. 33183 MIAMI, FL 33183

2. Principal Place of Businass 3. Mailing Address ”“m IIM “l“ m“ \ll\l um”l“lm M“I“H Im. Iml lel || l“'

Suite, Apt. #, etc. Suite, Apt. #, etc.

W8, AL 8l e, ApL ¥, et 01122004 gpg.np CR2EQ037 (10/03)
City & State City & State 4. FEI Number Applied For

. 59-1477574 Not Applicable

Zi Count Zi Count » . _ iti

P Y P untry 5. Certificate of Status Desnred O $8.75 Adaitional

. ., - - e — . .Foe Reqguired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIEGFRIED, STEVEN, ESQ.
201 ALHAMBRA CIRCLE, SUITE 1102 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
. City FL l Zip Code

" 8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
. the ohligations of registerad agent - .
kY : o ) e . +

SlGNATURE . - . - ' - . V_.... . - - P - - - —

= Signalure, typed or printad name of registered agenl and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE -
o b
.Filing Fee is $61.25 9. Elgction Campaign Financing ' $5.00 May Be ' ~ ‘Makeé-check payable to
‘Due by May 1, 2004 . Trust Fund Contribution. ] Added 1o Fees . Florida:Department of State

10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D\HECTOHS N 10 .

TLE D 3 pelete TITLE O change [ Addition

NAME STONE, JERRY NAME

STREET ADDRESS | 14185 S.W. 87 STREET A 205 STREET ADDRESS

CITY-ST-217 MIAMI, FL CITY-ST-2IP

TILE 8D £ Dekeie THLE [ Change [ Addition

NAME GREEN, SAUL NAME

STREET ADDRESS | 14180 SW 84TH ST. STREET ADDRESS

CITY-ST-21P MIAMI, FL City-§1-2IF

TILE [»] E} Delete me . O change [ Acdition

TNAME™ —{-TOLEDO:NATALIA— — — — - —= Name - - - e ST e s T

STREET ADDRESS | 14165 SW 87 ST D104 . STREET ADDRESS

CITY-ST-2P MIAMI. FL 33183 Ty -S7-21P

TILE D " O elete TITLE [J Change [ Additicn

NAME GOFF, WILLIAM HAME

STREET ADDRESS | 14180 S.WV. 84 STREET G 507 STREET ADDAESS

CITy-87-2IP MIAMI, FL 33183 CITY-57-2P

TLE P [ etete TILE DOl crange [ Addilion

NAME ZAYAS, MARTA NAME

STREET ADDRESS | 14155 SW 87 ST E404 . [ STREETADDRESS

CITy-ST-21P MIAMI, FL 33183 - S Ciry-S1-21P

TILE A S : O poets ™ - ITLE = [ cChange [ Addition

NAME i ¢ ' et ) e : .

STREETADDRESS | ~ ™~ e s e e ~sTReeT AnoRess || Ce -

CITY-5T-2IP e T . GITY-ST-ZIP :

12, | hereby certify that the information supplied with this fllh does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowared to execu; o this report as required by Chapter 617, Florida Statutes: and that miy name appears in Block 10 or Block 171 if
changed, or on an attachm Q\Th/an address, with ali‘other §k& empowered. / /

; e
/\_ﬁ___ / g & /
SIGNATURE: : «%MM e
SIGNATURE AND TYPED COR PRINTED NAME‘OF SIGNING OFFICER OR DIRECTOR Dale Daytime Fhong #

d



