FILED

2606 DiOT-FOR-PROFIT CORPORATION .
Secretary of State
DOCUMENT # N00000005999 5 03202005 G012 013 *+ergs 25
1. Entity Name

BIARRITZ HOMEOWNERS ASSOCIATION, INC. I
o)

Principal Place of Business Mailing Address Ta: .

4700 NW 114 AVE C/0 MIAM) MANAGEMENT ‘alled on:

MIAM,, FL 33178 14275 SW 142 AVE Ng&{]ﬂlT

MIAMI, FL 33186

2. Principal Place of Businass 3. Mailing Address | ’Il”m l“ "m Ilm II]” II]“ m" II“' “m |‘|.| |||‘I ‘l”l mlm |‘ ||I’
- t ;
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162006 Chg-NP CR2ED3T (1 1/05)
City & State City & State 4. FEI Number Applied For
65-1040053 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name '

TOLAY, CARLOS A
10570 NW 27 STREET SUITE 103 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33172

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 Flerida. | am familiar with, and accept

the ob\iga!;?&regis!ered agent.

SIGNATURE
Slignature, yped or prinlad name ol registered agent and litle if applicable. (NOTE: Regisiarad Agent signature required when reinsiating) DATE
Filing Fae is $61.25 9. Election Campaign Financing $5.00 may Be Maka check payable to
Due by May 1, 2006 Trust Fund Contribution. (| Added Io Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D Bnetete e Sec/D. . ™ Crange 92 Addition
NAME CHYBIK, SILVIA NAME CHYBIK SILMA
STREET ADDRESS | 4715 NW 112 COURT stResT a00RESS | (udArg So) (42 BNS
cre-sT-3P | MIAMI, FL 33178 CIFY-ST-ZP JYH tArny . A 33176
TITLE SiD =T Delete TIMLE I ) 2 change 2] Aodition
NAME DIAZ, JENNIFER NAME YOt ChmvEZ
STREET ADDRESS | 11328 NW 46 LANE streeranoress | Ik 2x S S 42 Do
CITY-57-2IP MIAMI, FL 33178 CITY-§7-2P YAy A 2318
niLE T/D Ao TMLE VP/'D . Bcrange  fHAddition
NAME SUCRE, STEFANIA NAME SucaE StEPANA
STREET ADDRESS | 11304 NWV 46 LANE smestnDRESS | (WS Sus, (w2 Baoe,
omv-szP | MIAMI, FL 33178 . ovsre | Yy, A 32196
LE VP/D R’mgm me D | HeELe QLS! HONEZ Fohange  dlddition
NAME VIACHOVSKY, FRANK NAME %235 ST y?2 Due,
STREET ADDRESS | 11285 NW 46 LANE STREET ADDRESS K, 329 E
oy-s1-zp | MIAMI, FL 33178 / OITY-ST-ZP g, !
TILE D ﬂ[)elaig TITLE m fD E-Change A Addition
NAME ACEVEDO, MALENA NAME AoeveETo ymad-(\
STREET ADDRESS | 11252 NW 46 LANE STREETADORESS | (W42 3-¢ SuF [42 Do
oTv-sT-2P | MIAMI, FL 33178 Gt | vyinonmy A D T6
e D 3 oclete e ' Clcaange [ Addition
NAME SILVA, RAFAEL E NAME
STREET ADDRESS | 11277 NW 46TH LANE STREET ADORESS
CTY-S1-2P MIAMI, FL 33178 CITY-S1-BP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 { am an officer or director
of the corporation or the receiver or trustee empowered, jo execute this report as required b.y Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a drez@;h alfgther ke empowered. M % C)O{/\ A SOI\ ;/ I/OG
T

SIGNATURE: Stwia chybr 2/23/06

SIGNATURE AND OR PRINTED NAME OF SIGNING'OFFICER OR DIRECTOR Date Daytime Phona 4




