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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

February 13, 2004

THE GEORGIAN CONDOMINIUM ASSOCIATION, INC.
1621 COLLINS AVENUE
MIAMI BEACH, FL 33139

SUBJECT: THE GEORGIAN CONDOMINIUM ASSOCIATION, INC.
Ref. Number: 7468440

We have received your document for THE GEORGIAN CONDOMINIUM
ASSOCIATION, INC. and check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned to you for the following
reason{s):

The document must have original signatures.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the fmng of your document, please call
(850) 245-6882.

Maryanne Dickey
Document Specialist Letter Number: 204A00008965

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



STATEMENT OF CHANGE OF CORFQRATE REGISTERED AGENT AND/OR
CORPORATE REGISTERED OFFICE
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Fionda Statutes, the
undersigned corporation organized under the laws of the State of Florida submits the following statement
in order to change its registered agent, registered office or both, in the State of Florida.

L AuE Ceotgimy Ombomuuw {:‘%MAQCDU,L - 0C
(Name of t‘orporatlon)

2. The mailing address of the Corporation__ /4 2/ /‘nC/:‘m A"’QUOQ -
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3. Date of incorporation qualification: '3/ 2¢ ;/ 197 ? Document Number:_ 74 L g ¥ O

4. Name and address of registered agent and office currently on record with this office:
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5. New registered agent and/or office address: Q@
Glazer & Associates, P.A. ‘.’"‘g;‘;-_ I T
1920 E. Hallandale Beach Blvd. 2o = O
8" Floor I o

Hallandale, FL 33009 Tel. (954} 455-1666
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The street address of the registered office and the street address of the business office of the registered agent
are identical. Such change was authorized by the board of directors or an office of the corporation so
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(Signature of Cﬁﬁmn,—vﬁ@mﬁﬁﬁ‘mmor officer) T (Dété} /

(Pnnt.edortypedname}

6. Signature of new registered agent, if applicable:

Having been named as registered agent and to accept service of process for the above stated corporation, I hercby
accept (he appointment as registered agepf and agree to act in this capacity. I forther agree to comply with the provisions
of all statutes relative to the proper complete performance of my dutics, and T am famitiar with and accept the

@ligati‘—i{iyggﬂ;ﬁf/n,as regi agent.

— L oY
{Registered Agent ayépting appointment) (Date)

If si§m'ng on behalf of an entity:

‘. \QZH;“;; Pfés- . A Q-6 -04

(Typed or Printed Name) (Capacity)

Filing Fee: $35.00
Make checks payable to Florida Department of State and mail to:
Division of Corporation
P.O. Box 6327
‘Tallahassee, F1, 32314



