/‘f -2005 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # 725906

1. Entity Nama

EL MIRAMAR CONDOMINIUM ASSOCIATION, INC.

FILLED
05 0r -6 1o 39

Principal Place of Businass Maifing Address p-- (} e e
2300 SW 3RD AVE (/O TPS MANAGEMENT i n,x”l. Cooindn
MIAMI, FL 33129 P. 0. BOX 661554 TRLLAY S A

MIAMI SPRINGS, FL 33266

< S |||I||l|||||l|||||ll||lllllllﬂlllll||I1|l|||lIIIHIlI||||I?|I||II|||l|||||

Suite, Apt. #, etc, Suite, Apt. #. gtc. 09282005 Chg-NP CR2E037 (10/03)
City & State City & Stale 4. FEI Number Applied For
65-0343593 Not Applicable
Zie Country Zip Couniry §. Centificate of Status Desired [ ?:;.:esqtﬁ?:;ﬁonal
6. Name and Address of Current Reglatsred Agent ) 7. Name and Add of New Reglstered Agent
Name
S.K.R.LD.
201 ALAHAMBRA CIRCLE, STE. 1102 Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL | Zip Code

8. The above named entity submits this statement for the purpose of chenging its registared office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Slignetune, typed or printed name of registared agent and titla it applicable_ {NOQTE: Regisierad Agant signatre required when rainstating) DATE
8. Election Campaign Financing .00 May Be Make check payable to
Amendeod AR is $61.25 Trust Fund Contribution. () z?aw to Fae:s Florida Depariment of Stata
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 10
TME PD [ Delete e 2 b change [ Acdition
NAME RE¥=KATHERINE NAME AAA BEeaonTE
STREET ADDESS | 2300-EW-B-AVEART18~ smamis |2 300 Sw 3 Aue, ppltS
ONY-$-2P | MbA-FE—33430. Crestz | gs'dend, FC. 33172 ‘i
Tme oV C Celete Time bv Change [ Addition
NAME BELMONTE-CABRIEE NAME At BicsA  csmA
STREEF ADORESS | 2SCE-SW-SRD-AVE-APT TS STEETALIRESS | » 62 SO St @ Lank
OSTZP | WHAM-PE—39120- CATY-ST- 2P 44,'4 e, FC . A/ FY
e TSD O Deets me TSD Gifhange [ Addition
NAME SOLER-QLGH | NAME LuveiashA C’”‘J"-ﬂ"’r
STREET ADDRESS | 308V IRDAVE-APT-83 . smerooeess | 2300 S 3 AUR APT &
CTY-ST-2P | MEANITPE-93489— ov-si-2p | As S Bwas, O 337 ?, g
T e i — Addition
e ) ol me OOOOS0 S22 D
‘G5—-010% D--Ull #4517
STREEY ADDRESS STREET ADDRESS 11/ 0BT .€3
CITY-51-2P CITY-ST-4P
TITLE O elete THLE O change [ Addition
NAME NAME
STAEET ADDRESS STHEET ADDRESS
CIY-S1-2P CITY- 57-2P
TME 0 Delete TME [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDHESS
CiTY-$1-2P CITY-ST-P

12. | hareby certify that the information supplied with this filin 3 does not quatly for the exemption stated in Section 119.07{3Xi), Florida Statutes. 1 further certify that the information
indicatad on this report or suppiemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am an officer or diractor
of the corporation or the recaiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrass, with alt other ike empowergg. f? 3 22 ? J_

SIGNATURE: BELMONTE /0 J a5 =305~  _ .

Dirytites Prone # J




