\a‘-

2005 NOT-FOR-PROFIT CORPORATION
AMEMDED ANNUAL REPORT

iz -
P J 1 S
DOCUMENT # 732637 ot
1. Entity Name
LAGUNA GLUB CONDOMINIUM, INC. APR 28 M
. l: 28
\}i"' ‘:" e
Principal Place of Business \ Mailing Address TA[-L.—’E;’)" i) i'- LI .i,(} ZE
508 N.W. 107 AVE 275 FONTAINBLEAU BLVD. k "‘*t, f‘L OR[DA
MIAMI, FL 33172 #200
MIAMI, FL 33172
e S KL ERARANEREN
vd
Suite, Apt. #, etc. Suite, Apt. #, etc. 4152005 Chg-NP CR2E037 (10/03)
City & State City & Stale 4, FE| Number Applied For
59-1688761 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desires [ Eg, gesql':fgé‘m“a'
.o ———_ _B.Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent

Name

ALVAREZ, NESTOR ESQ.

3971 S.W. 88TH STREET, #209 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL ‘ Zip Code
8. The above named entity submits this statément for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha ohligations of registered agent. ~— nr.‘ e 4 = ':“—I-'L'} P Y el
Banch WG 3 S § BN Seos ] S Pch se o
BS:" 1 ?."’US""D 3. DSD‘"‘ 54 ﬂ’bl L"r::
SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable {NOTE: Registered Agent signature reguired when reinstating) DATE
; 9. Election Campaign Financing 5.00 May Be Make check paychie to
Amended AR is $61.25 Trust Fund Contribution. fcded 10 Fess Florida Department of State
10. OFFICERS AND DIRECTORS 11. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 1 Deleta TME P 1 Change [ Addition
SAME ROMERO, MAURICIO NAME e ue.\ @QeUA Alvd, 300
STREETADDRESS | 275 FONTAINEBLEAU BLVD., #200 STREET ADDRESS [YfY Fb\‘\‘\'ﬂ\‘(\‘?-b < /v Va.-
So-stzr | MIAMI, FL 33172 o520 [N APAL .Q ?)’b | q é‘
TILE 8 O peiste TITLE S]D [ Change [ Aduition
NAME MEYBERG, ARTURE NAME RAv) B‘(@.‘(\es A0
STREET ALORESS | 275 FONTAINEBLEAU BLVD., #200 STREETADDRESS [y 6, FontAinelole v By d-*2
CITY-ST-2P MIAMI, FL 33172 on-sTZP T h A A \ FL. }(]Q
TITLE TD £ Delete TTLE 1iD d B %+_ M Change [ Addilion
HANE -1 CHIRIMO, JUDITH _ . e 1 ldre | M d. #2060
STREET ADDRESS | 275 FONTAINEBLEAU BLVD., #200 STREET ADDRESS [N S Fo v A&b\e—ﬂo v o
CWY-5T-2F | MIAMI, FL 33172 A N Y e A Y
TITLE D [ pefels TITLE R S['[ Change [ Addition
NAME BRENES, RAUL v WA VAN WA Olvde ¥ 200
SIBEET ADORESS | 275 FONTAINEBLEAU BLVD., #200 smeersooness |N)5 ForemiNekile au 1B
CTY-ST-ZP | MIAMI, FL 33172 OTY-ST-2P PAML, B 2317
TITLE \Y £ Delete TME [ Change [ Acdilion
NAME CHEVRES, HECTCR NAME
STREET ADDRESS | 275 FONTAINEBLEAU BLVD., #200 ) STREET ADDRESS
onv-5-2F | NIAMI, FL 33172 ShAE f orvorar
TITLE O Delete TITLE [ Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
cmY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guafify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supglemental repon 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 corparation or the recejver or, SB-BFFDOW e-gxgCule t is report as required by ehapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atta s i fapowered.
SIGNATURE! K4 ﬁLa’b/ G‘edms)ﬁ”‘/ /505 705)%3-908
7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DtREI:TO’ Date Dayume Phone #

J




