. . 2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am

DOCUMENT # 735308 B Secretary of State

1. Entity Name < 02-14-2003 90192 010 ****61.25

GOLDEN WEST CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Maiting Address
1345 WEST AVENUE 275 FONTAINE BLEAU BLVD AVUNLY &=

MIAMI BEACH FL 33139 200
MIAMI FL 33172 Il ||‘I

us
2. Principal Place of Businass 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59.1746371 . Applied For
Not Applicable

zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional

. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N (— = —=" Nﬁe——-'——-f“" . —— - T = -

ALVAREZ* NESTOR Sireat Address (P.C. Box Number is Not Acceptabie)

3971 S.W. 8 ST. #209

CORAL GABLES FL 33134

City i FL Zip Code

B. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or loth, in the State of Florida. ) am familiar with, and accept
the chligations of registered agent.

SIGNATURE - — -
Slqna[u‘re. typed or printsd name ?f T_gfst_eran agentanc titls it applicable. - . (NOTE: Fegistered Agent signatua reduiced when reinstating) T T " DATE
) . ) 9. tlection Campaign Financing $5.00 May Be Make Check Payable to
- FILE NOW: FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 ‘_
TITLE PD 1 Dekete L O Ctange [ Addition _%
ave HADOS, NICHOLAS e <
seeer aonress | 1345 WEST AVENUE #1003 STREET ADDRESS 5
GITY-ST-2tP MIAMI BEACH FL 33139 GITY-ST-2IP ] g
TILE VP [ Delete TME [ change [ Addition %
NAME BAGDASIAN, JOHN NAME
sraeeT aooress | 1245 WEST AVENUE #PH STREET ADORESS
orv-stzp | MIAMI BEACH.FL 33139 - orv-stz_ | N T
TITLE [ O Delete Tme O change [ Addition
NAME KIRKLAND, CORRINE NAME
sreeT ADDRESS | 1345 WEST AVENUE #701 STREET ADDRESS |-
CITY-S1-71P MIAMI BEACH FL 33139 CITY-5T-2P
TILE T [ Delete TITLE [ change [ Addition
NAME ARGOS, BENITA NAME
staeer aooRess | 1345 WEST AVENUE #304 STREET ADDRESS
CITY-5T-2P MIAMI BEACH FL 33139 CITY-ST-2P
TmE D O Dekete TILE [ Chenge [ Acdition
HAME CHUPKA, DALE HAME
sTreeT apoREsS | 1345 WEST AVENUE #8601 STAEET ADDRESS
CITY-ST-2IP MlAMl BEACH FL 331% CITY-ST-2IP
TMLE D 0 Detete TIMLE [ Change (] Addition
NAME GRAYSON, PAULA NAME
STREET ADDRESS | 1345 WEST AVENUE #402 STREET ADDRESS
CITY-5T-2IP MIAMI BEACH FL 33139 CITY-8T-2P

12. ) heraby certify that the information supplied with this filing does not quality for the exemption stated In Section 118.07(3)1), Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is true and accurat nd that my signature shalf have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared to exe this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an atiagfiment with aWﬁh all g empowered.
SIGNATURE: SIGNAT 2 [V?i?-VQURpEDMICHOLAS papns  1-21-03 398 F32-6009

B s — = W Nate Davtime Phone #




