2004 NOT-FOR-PROFIT. CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 733776

1. Entity Name
LA CASTELLANA CONDOMINIUM, INC. i

L

Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90074 Q17 ****g]1 25

Rrincipal Piace of Business
7100 SW 99 AVE
2

Mailing Address
7100 SW 99 AVE
204

MIAMI FL 33173

04
MiAMI FL 33173
us

2. Principal Place of Business

S et S

<D cngz‘]ua.

Ll

AR

Suite, Apt. # etc

SiU|te Apt. #;l% Z

MOORE CR2E037 {11/03)

Ckksmte N _ﬁl ity & State . . 4. FEI Number Applied For
S -ﬁ 1. 59-1637837 Not Applicaie
%; 3 ) 5 Countw A’ ' Cw”é A 5. Cerificate of Status Desied ~ []  $8-7D Additional

2B

Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

b D owe = - -

Name

RAMIREZ CARLOS A
7100 SW 99 AVE

Street Address {P.O. Box Number is Not Acceptable)

204
MIAMI E

3173

City

FL ‘ Zip Cede

{NOTE: Regisiered Agent signalure required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPD ' [T Detete e [dChange [ Addition
hAE VERDE, FRANK NAME
sieer aopress | 19380 NE 7TH AVE, # 310 STREET ADDRESS
ore-st.ze | NORTH MIAMI FL 33161 CITY-ST. 2P
TITLE PD O oetete TITLE [ Change (] Additien
NAVE MARTINEZ, ALDO NANE
sTReeT anpeess | 13390 NE 7 AVE STREET ADDRESS
erv-st-zp |N. MIAMIFL 33161 CITY-ST-21P
TME O Dodee TITLE [JChange (] Addition
Wawe T T|BROWNLOREN™ - --™~"7 - = -~ - NAME™ T T - - - e e ot
STREET ADDRESS | 13380 NE 7 AVENUE |, #212 STREET ADDRESS
CITY-ST-21P N. MIAMI BEACH FL 33161 CITY-§1-2IP
THLE 5D [ pelete TITLE [ Change [ Addition
N ALVAREZ, ERIKA NANE
stacer aporess | 13390 NE 7 AVENUE , #212 STREET ADDRESS
civ-stap  |N- MIAMI BEACH FL 33161 o oTv.S1.7p

(3/5] ) —
TILE . Tl TINLE Change Addition
e MOTRO, SAMUEL e NAME o D
stheeT anoress | 1220 NE 124 ST STAEET ADDRESS
CITY-ST-2P NORTH MIAMI FL 33161 CITY-ST-2P
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 cath; that | am an officer cr director

of the corperation or the receiver or tru
changed, cr on an attachmept-witt-an

SIGNATURE:

empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ass, with all other like empowered.

ofatos

ey
SIGNATURE AND TYPED OR PRINTED NAME OF SIG'&?G OFFICER OR DIRECTOR

Soale /S

Daytime Phone #




