2004 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT (AR) - FILED

DOCUMENT # 725906 Feb 26, 2004 08:00 AM
1. Eniity Name Secretary of State
EL MIRAMAR CONDOMINIUM ASSOCIATION, INC,
Prncipal Place of Business — Mailing Add;ésls
2300 SW 3RD AVE C/Q TPS MANAGEMENT
MIAMIE FL 33128 P. O, BOX 661554
MIAMI SPRINGS FL 33266

il 7 ARG

Suite. Apt. #, eic. , Suite. Adt #. etc. MOORE CR2E037 {11/03) '

City & State City & State 4. FEl Number Appiied For

) 65-0343593 Mot Apgiicable
Zp Courtry 7 Country 5. Certificate of Status Desired O §3.75 Addiﬂonal
ee Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

SKR.LD. . ] - "
201 ALAHAMBRA CIRCLE, STE. 1102 Strest Address (P.Q. Box Number is Nét Acceg?tabfe}

CORAL GABLES FL 33134

City - - FL I Zlﬁ éoc_ile

8. The above named entity submits this statement for the purpese of changing its :eglsteréd?:fﬁ% or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE . A : . .
Blgrature, typed af printed name of registerad agent and fitie & applicable. {NOTE Registared Agenl signature raquirad whan reinstating) DATE
FILE NOW: FEE 15$61.25 ~ . . | 9 Election Campagn Financing $5.00 May Be Make Check Payable to” =~

Due By May 1,2004 TrustFund Conibution. 0 Added o Fees Florida Depariment of State
10. ' "~ GFFICERS AND DIREGTORS R B T ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TE FD ] Delete m Ol Coenge (3 Addition
NAME REY, KATHERINE NAME
svaeeT poress {2300 SW 3 AVE, APT 18 STREET ADORESS . HODOOREET 147 )
prv-stzp |MIAMIFL 33129 7 _ - | oovstae 02725 04-H0044~008 5i.25 N
TE bV 3 Delefe THLE Ol Change L1 Addition
NAKE BELMONTE, GABRIEL NAME
STREET ADERESS | 2300 SW 3RD AVE APT 15 STREET ADDRESS
ory-sr.ze | MIAMIFL 33129 eity-§1-2P _ )
me TSD 1 pelete e [ Change [ Addition
MAME SOLER, OLGA | NAME
SIREET ADORESS | 2300 SW 3RD AVE APT 03 ) ’ STREET ADDRESS
ory-sr-ze  (MIAMI FL 33129 T -6Y- 2P
e L] Delete TILE [ Change [ Addition
NAME HAME
SYREET ADTRESS STREET ADRESS
CRY-§T-2P o QITY-ST-ZP o
TILE [ neleie TTLE O Crange  [J Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY- Y- 2P - f emvstzp ) o
e 7 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
GITY - 5T- Zif CiTY-57-2P -

12. | hereby certify that the infarmation supplied with this fiing does not qualify for the exemption stated in Section 1319.07(3)(i). Florida Statutes. | further certify that the information
ndicatad on this report or supplemental report is frue 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 corparation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an ggdrass, wilh all cther like empowered. . 305

President _
SIGNATURE: Katherine Rey = 2/4/2004 593-2295

SIGNATURE AND TYPED QR P! IGMING QFFICER OR DIRECTOR Dale Caynma Phane ¥




