2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 725720

1. Enlity Name
BEMAR PATIO CONDOMINIUM ASSOCIATION INC

Principal Place of Business Mailing Address
1100 WEST 35TH STREET 1100 WEST 35TH STREET
HIALEAH, fL 33012 HIALEAH, FL 33012
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FILED
Jan 10, 2008 08:00 Al
Secretary of State

RSO RR AR BEER A

01072008 No Chg-NP CR2E037 (4/06)
4, FEIl Number Appiied For
59-2070941 Nol Applicable
$8.75 Additional

§. Certificate of Status Desired O

6. Namo and Addross of Current Registered Agent e e

CABEZAS, JORGE
1100 W. 35 ST APT 24
HIALEAH, FL 33012

.ot

Fee Required

i

ot

8. The above named antity submits this statement for the purpose of ¢hanging its registered office or registerad agent. ar both, in the State of Florida. 1 am familiar with, and accept

the obligations of ragistered agent. o U

SIGNATURE ‘\75/2,0!"’ CﬁBE 2H5 o CNIBme . - //0 ? /0?

Sxgnature, typed or printed nama of regisierad agent and itk if applicable tNOTEAHfumw Agent wm} re requm renslating) ’ '/D-?TE! e -~_{,

¥
Filing Fee is $61.25 9. Election Campaign Financing _ $5.00 May Be
Duo by May 1, 2008 Trust Fund Contribution, O  Added to Fees Unn 07T TR155
- RIS I;-‘.-"-u—-'&- b S E S

10. OFFICERS AND DIRECTORS ' t ,U';'“ SG;'JD"L{r;ﬁ Qi) 3 e
TILE P P Tt T ey
NAME CABEZAS, JORGE Tt . Lo S A
STREET ADDRESS | 1100 W 35TH STREET APT. 24 ’ Co ) N "
Ciry-S1-2IP HIALEAH, FL 33012 .‘ R ' . :
TITLE D -
NAME S0OTO, ESTHER M T ‘
STREETACDRESS | 1100 W 35TH STREET APT. 20 ‘ .\' s
omy-5T-2° | HIALEAH, FL 33012 TR .
e D o T A S S
NAME CERVANTES, ANAD ‘ o o S A I
STREET ADDRESS | 1100 W 35TH STREET APT. 2 AR . - 0 - w
CITY-ST-2IP HIALEAH, FL 33042 DONOT WRITE R
TME D . : .
m D cor IN THIS SPACE

STREET ADDRESS | 1100 W 35 ST 31
Cry-5i-2P | HIALEAH, FL 33012

TITLE D

NAME HERRERA, MARGARITA

STREET ADDRESS | 1100 W. 35TH STREET APT. 21
ciry- $1-11P HIALEAH, FL 33012

TITLE D .
NAME LASSO, GEORGIANA
STREET ADDRESS | 1100 NW 35 ST., #2é
CITY-8T-2IP HIALEAH, FL 33012

¢

] J

12. | nereby cerlify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119; Florida Statutes. | further certfy 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this repert as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an :alt:a_g:gmanl with ansaddress, with all other like empowered.

SIGNATURE: \ Jonws CABELAS

usnrrune AND TYPAD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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