FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 11, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N00000002247 04-11-2005 90185 005 **+70.00

1. Entity Name
BLUE DIAMOND CONDCMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address N 5 U U J b ‘ q b
4779 COLLINS AVE. 4779 COLLINS AVE.
MIAMI, FL 33140 MIAMI, FL 33140
Suile, Apl. #, etc. Suite, Apt. #, etc. 04012005 Chg-NP CR2E037 (10/03)
City & State City & Stale 4, FEI Number Applied For
65-0337692 Not Applicable
_ 1— _Z'wa o Cf)untry R eri X S Country i |_5. Certificate of Status Desired O ?8'25 Addilional
= e T T +— - -—Fea Required. - - o[~
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name
BECKON&POLIAKOFF ATTN. DAVID ROGEL, ESQ
121 ALHAMBRA PLAZA 10TH FLOOR Straet Address (P.O. Box Numbaer is Not Acceptable)
CORAL GABLES, FL 33134
Gity FL I Zip Coda
8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
s the obligations of registered agent.
SIGNATURE
Signatura, yped or printed name of registered agant and tits it applicable. [NOTE: Registered Agen! signalure required whan raingtating) DATE
Filing Foe is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, (] Added to Fees Florida Dspanment/at\state
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREC ~IN10
e /'P’ /Eﬁete TILE ' o . wrange [ Addtion
HAME RODRIGUEZ, JOSE NAME : -
STREET ADDRESS | 4779 COLLINS AVE #2008 STREET ADDRESS
CITY-ST-21P MIAM! BEACH, FL 33140 CITY-ST-2IP
TN vP /Elﬁm TIILE PRES O] Crange A Addilon
NAE SLAKOFF, MORTON NAME Fiek V. WU PaﬁA-J&a\ + 2401
STREZT ADDRESS | 4779 COLLINS AVE #3601 sreeT 0ress | ] 779 SO 1 I3
cy-si-2p | MIAMI BEAGH, FL 33140 CV-ST-2IP AWML BEACLY, Fn 3140
me__ _|T . P _ _Qme V. Y. — - _ . O Coange ATRBilon
R SAMUTES, JAVIER ’ NAME EST EvLE L\t.ﬂ}'mnu ﬂ*‘ ZbOS'
STREET ADDRESS | 4779 COLLINS AVE #4701 : STREET ADDRESS | B, T19) COlebl NS AVE
cn-st-of | MIAMI BEACH, FL 33140 CITY-57-2P \ 10 T.)
TmE s /Eﬁme e 5 [ Change  s=h#cdition
NAME FRIEDON, JACK NAME Rolande Adrian H s\ 4 25 |
STREET ADDRESS | 4779 COLLINS AVE #1303 SIREETADDRESS | a4 1Y) Colltns ANE.
om-st-zP | MIAMI BEACH, FL 33140 GISTZP | warAwat BaAch Fe 33140
TME D /D’Iﬁe e -1 [ Change A mudition
NAME VACANTI, LOUIS HAME 5052 DPRAG
Ve
STREET ADDAESS | 4779 COLLINS AVE #507 SHENOES | 419 CoLL NS AVe. 50}
or-s-2f | MIAMI BEACH, FL 33140 ov-s2e | sri At BEAcH, Fé&e DIVKO .
e o . Ol oelete TILE D [ Crange  Je Rddiion
NAME . ] . NAME VGO %“QGL A“e &' {01
STAEET ADORESS STREET ADORESS | AT Qoal i NS
CITY-5T- 2P CIrY-51-P miawy REALW, FL 33140
12, | hereby certify that the infoymation supplied with this liring does not qualify for the exermption stated in Saction 119.0?}3)6). Florida Statutas. ! further certify that the information
indicated on this report g antal report is true and aceurate and that my signature shali have the same legal affect as if made under oath; that | am an officer or director
of the corporation of the p trustae pmpowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or an an attachme drpss, with all other lik?{ empowerad,
SIGNATURE: ! 4fsfos 5. 219 -9083
SIGNATURE AND TVW QR PRINTED NAME OF SIGNING OFFICER OR IWRECTOR Dsla Daytana Phone #

|



