J6cY 10T-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jul 16, 2004 8:00 am

DOCUMENT # 727533 Secretary of State
1. Entity Name
Y oo 07-16-2004 90002 045 ****70.00
MICHELLE CONDOMINIUM, INC.
Principal Place of Business Mailing Address
J582 NE 171 STREET 3582 NE 171 STREET -
N. MIAMI BEACH FL 33160 N. MIAMI BEACH FL 33160
K%
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #. etc. Suite, Aot #, glc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 50.1814441 . Applied For _
- BE Not Applicable
Zip _"?(::T__'“‘""—“ .,,,_CG_U”E_ i hZip Country 5. Certificate of Status Desired O ?g'ggq l::\i:!:(;ﬁonal
6. Name and Address of Current Registered Agent T i ___7. Name and Address of New Registered Agent
¢ ; -1 Name e -
CARMOUZE, ODALYS Street Address (P.O. Box Number is Net Acceptable) ~ -~
|-—3562-NE-171ST-STREET _ — o
N. MIAMI BEACH FL 33160
City FI Zip Code

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

_SIGNATURE
. Slgnature, typed or printed name of registerad agent and titls if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE

B o e i e T S g S e & | TE E ; ) L P R e : o
U:’ FILE NOW: FEE IS $61.25 9. Election Campa\gn ﬁnancmg $5.00 May Be Make Che( k Payable to

) . ) Trust Fund Contribution. a Added to Fees Florida Dethment of State
S i

0. e OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e \PD > [ Dette T ) O Change [ Additon
wwe  |VASQUEZ, TERESA e Res\Oeny

sTReeT ADDRESS | 3682 NE 171 ST APT 304 STREET ADDRESS

crv-sr-zp | N, MIAMI BEACH FL 33160 CITY-ST-2IP

o~

TTLE VPD Delet TITLE t 'Change [ Addition
Wi |TORRESCONSUELO )Q“ \awe Dh\\“ s Me "0““6 b

srhesT soohess |3582 NE 171 ST APT #101 === o L crmestaovness | 25T NE sk

arv-st2e [N MIAMI BEACH FL 33160 onv-si-zp ‘([;EF“‘QF%\/ 2 N G0 B3

L (%13\. OUZE. ODALYS [T Detete TmLE — ‘ [ Change [ Adeition~

HAME ARM , NAME - TR | .

sTReET ADDRESS (3852 NE 171 ST #204 STREET ADDRESS Secm Q(L‘a / &SQ(LQ(L
[T | N MAIMI BEACH FL 33160 s s e ——— e

LT | } EASIE T T M Detete N R0 Qs on ) Change [ Additien

NAME BRINKLEY, HILDA % HAME LI o X

staeeT AnoRess | 3582 NE 171 STR APT 203 STREET ADDRESS = QJ:GK 358 e sk

or-s1-2¢ | N. MIAMI BEACH FL 33160 asie | O e ) \ MO EL DAL

TITLE [ Delete TITLE N [ changs 3 Addition

NAME NAME "

STREET ADDRESS STREET ADDRESS

CY-ST-2IP omy-5T-21p

e O Detete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP I CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | furlher cértify that the information
indicated on this report or supplementai 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 corporation or the receiver 0r trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmet address, with gli other like empowered. A

305 QN1 -

SIGNATURE: RF' @EMM?'EPOAQ\A A .Catonnuze St RDA

FRINTEDWAN “,‘ NING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E037 (10/02)




