FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 27,2007 8:00 am
ANNUAL REPORT ecretary of State

_ _ B
DOCUMENT # 766295 04-27-2007 90195 024 61.25
1. Entity Name
MILAM 31 EXPO CENTER CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Adcress . 4 00 85 85 3

121 ALHAMBRA PLAZA, 10TH FLOOR 121 ALHAMBRA PLAZA, 10TH FLOOR
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 1S
[T AR ERAR EE Wb
Suite, Apt. #, eic. Suite, Apt. ¥, etc. 01162007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE| Number Appliea For
59-2201288 Not Applicable
ap Country ap Gountry 5. Certificate of Status Desired a E‘g‘gasqlﬁf:;m’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GONGORA, MICHAEL C N
BECKER &POLIAKOFF, P.A Sireet Agdress (P.O. Box Numbef 1s Not Acceptable)
121 ALHAMBRA PLAZA 10TH FLOOR
CORAL GABLES, FL 33134

City FL Zip Crre

8. The above namea eniity submits this statement for the purpose of changing iis registerec office or registeres ageni. or boih. in the State of Florica, | am familiar with, and accept
the obligations of registerco agent.

SIGNATURE
Stgnature, Iyped o prnted name of regestered agent and nie «f aopicable. (MNOTE: Reqstered Agent signansre requised when remsiaing) DATE
Filing Fee is $61.25 8. Election Campaign Financing $500 May Be
Due by May 1, 2607 Trust Fund Contribution. O Added to Feos
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16
i PD [ Delete TITLE [ crange [ Addttion
NAME LA VILLA, RENE NAME
STREETADDAZSS | 3100 NW 72 AVE STE 108 STREET ADDRESS
CITY-ST-2P MIAMI. FL 33122 CITY-ST-2P
TiTLE VD O delee TITLE O cnange (O] Aaoition
NAME LLOPEZ, ANTONIO NAME
STREETADDRESS | 3100 NV 72 AVE STE 111 STREET ADDRESS
CITY-8T-28 MIAMI, FL 33122 CITY-ST-7P
WILE SD O peleze TTLE [ charge [ Acditien
NAME LORENZO, STEVEN NAME
STREET ADDRESS | 3100 NW 72 AVE STE 105 STREET ADORESS
CiTY-ST-2IF MIAMI, FL 33122 CITY-ST-29
TILE O pelese ILE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§1-2P oiny-St-zp
HILE O peleze TTLE [ Charge [ Addition
NAME NAME
STREET ADDAESS SiREET ADBRESS
CiTY-ST-2P CITY-ST-2P
TITLE O Delee FITLE [J Crange [ Aadition
NAME NAME
STREET ADDRESS SiREET ADJRESS
CITY-8T1-2P CITY-ST-2P

12. | hereby cerbiy thai the infarmation suppligt with ifs filing does not gualify for the exemptions coniained in Chapier 119, Florica Staiuies. | {uriher certify that the informaiion
incricated on this report or supplemeniafeport igfue and accurate anc that my signare shall have the same legal effect as if mage under oath: that | am an officer or director
of the corporation or the receiver or teStee eppOweraa 10 execule this report as reguirco by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, ar on an atiachment wiln, Garess, wigh

SIGNATURE: la ?ﬁ@p%eue la l/;Un 1f31[07

SIGNATURE A!#TYPED QR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Dare Dayams Phone &




