FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 23,2008 8:00 am
ANNUAL REPORT ecretary of State

04-23-2008 90046 045 ****61 .25
DOCUMENT # N0O0000002022
1. Entity Name
210 MENDQZA AVENUE CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address
210 MENDOZA AVE /0 GRIFFIN REALTY
CORAL GABLES, FL 33134 2050 CORAL WAY, SUTE 305
MIAMI, FL 33145

R [ R MANTAN RIS

Suite, Apl. #, etc. Suite, Apt. #, etc. 04032008 Chg-NP CR2ED37 (12/06)

City & State City & State 4. FE| Number Applied For

NOT APPLICABLE Not Applicable
Zip Country Zp Couniry 5. Centicate of Status Desired [ ?g;fq Addtional
6. Name and Addroess of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRIFFIN REALTY, INC.
2050 CORAL WAY Street Address (P.O. Box Number is Not Acceptable)
SUITE #305
MIAMI, FL 33145
City FL ‘ Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agani.

¥

SIGNATURE

Slgnature. typed or printed name of registered agent and Inle f applicable. (NOTE; Reguitered Agent sigrature required wrien remsiating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May e Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Od Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. . ADDITIONS/CHANGES TO OFFICERS AND HIRECTORS IN 10
TiME S wm[g TITLE kh n Dt’ a f‘d 2 (“(‘{ mCC [a ‘A Change [ Addition
NAME MELCN, NAN NAME D) C T S‘l‘r-e
STREET ADDRESS | 1005 CORTEZ STREET STREET ADDRESS ! 60 S 0 &’_
ciry-§1-2i CORAL GABLES, FL 33134 CITY-ST-2tP O—Q, G q% r:L 17_77 [ 3 L(
lILE P ] O elete TILE [J Change [ AdeMtion
NAME BEACH, MARY A NAME
STREET ADDRESS | 210 MENDOZA AVE #1 STREET ADORESS
CITY-5i-2P CORAL GABLES, FL 33134 CITY-§T-2IP
TITLE D [J Delete TILE [ Change  [] Aduition
NAME MARCHENA, JANY NAME
STREET ADDRESS | 210 MENODVA AVE #6 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-§T-2IP
TILE 77 petete TILE 5\9 (1 Ghange ﬂ.&mmon
NAME NAME YT o Mﬂ-ur-) \
STREET ADDRESS STREET ADDRESS i O mEroo Za AN, g
ciry-s1-21P CHY-5T-2IF * -

Conrt Gremtes, F 2334

TITLE [ deete e Cronange [ Addition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-§1-21P CITY-57-2IP
TIFLE [ Dekte e [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-57-21P

12. | hereby certify that the information supplied with Lhis filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same lagal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trusiee empowsred to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8Block 10 or Block 11 i

changed, or on an attachmen! with an address- all other like empowered. \/
SIGNATURE: "/ Wl ST ST 5’8’_8‘ S 43




