2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

09 l'} 7
POCU MENT # N000000030 Secreta Of State
. Enlity Name
03-15-2004 90052 047 ****g] .25
BARLOVENTO CONDOMINIUM ASSOCIATION, INC,
Principal Place of Business Maiting Address
10745 S.W 3RD ST. 10745 S.W 3RD ST. NIUVUNNUUJ
APT #6 : AFT #8
MIAMI FL 33174 ' MIAMI FL 33174
Suil.e, Apt. #, etc. Suite, Apt. # elc. MOORE CR2E037 (11/03)
City & State City & State 4, FEI Number L Applied For
65-1028475 Not Applicable
zp Country Zip Couniry 5. Certificate of Status Desired O $8'75 ﬁ_\dditionai
Fee Required
6. Name and Address of Curren! Registered Agent . 7. Name and Address of New Registered Agent

Name

T~ 7 UMANA, SANTOS
10745 SW 3RD ST.#6
MIAMI FL 33174

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The 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 agent.

SIGNATURE
‘_ Signature. yped or printed name ol registered agent and tifle if applicable. {NOTE: Registered Agent signature requirsd when renstating) DATE
9. Election Campaign Financing $5_QQ May Be
Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD M Delete TiTLE [ Change [ Addilion
NAME SANTOS, UMANA NANE
sTReeT AnoRess | 10745 S.W 3RD ST.#6 STREET ADDRESS
orv-stzp [MIAMIFL 33174 CITY-ST-ZiP
TILE 50 1 Delete TLE [ Chenge  [] Addition
e ESPINOSA, ROSELING N
STREeT aDDREss | 10745 SW 3RD ST, APT. #5 STREET ADDRESS
ciry-st-zp [MIAMIFL 33174 : CITY-ST-2P
e L3 O Delete TMLE [Jchange [ Addition
NAME- ~—ee| MAGALIS, .RIVERA. _ e e e e - o s e o IR
STREET ADDRESS | 10745 S.W 3RD ST.4#2 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33144 CITY-ST-21P
TIRLE [ oelete THLE ' (I Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-Zip CITY-§T-2p
TITLE 1 Delete TITLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CHTY-ST-2IP
THLE [ pelete TILE Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
ol the corporation or the receiver or ir to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- 3,/q /o Y BT - 260

Date Daytime Phone ¥




