12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or lhe receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit s/ with all other like empowered.

SIGNATURE: LAY TURE Roserdisllomand. EN]IS!OQL 305-826-419

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

e |
i
DOCUMENT # NO1162 Apr 29, 2002 8:00 am :
1. Enity Name ecretary of State
LA MIRAGE CONDOMINIUM ASSOCIATION, INC. 04-29-2002 90173 010 ****61.25
Principal Place of Business Mailing Address
5445-5511 W 22 CT G/O CAM MANAGEMENT SERV.
HIALEAH FL 33016 P.0. BOX 5103
us HIALEAH FL 33014-1103
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59‘2414956 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 A.ddiﬁonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_ #iHERNANDEZT’-RQSENDO“ s e e _Street Addrass (P.0. Box Number.is Not Acceptable) e |
5467 W 22ND CT
HIALEAH FL 33016 :
City FL Zip Code
8& The above named entity sub%aiement for the purpose of changing Its registered office or registered agent, or both, in the state of Florida.
SIGNATURE /7 QOSQ‘(\AQ \'RXT\OO(\ &12._— Y ,\ S [O -
Slgnature, typed or printed name of registerad agent and title if applicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE
: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Foes Department of State
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TITLE PD [ Datete TITLE [ change [ Addition §
NAME HERNANDEZ, ROSENDO HAME &
STREET ADDRESS | 5487 W 22ND CT STREET ADDRESS §
CITY-S5T-2IP HIALEAH FL 33018 CITY-ST-21P ﬁ
TITLE SD O pelete TITLE [ change [ Addition S
NAME COSTA, MAYRA NAME
STREET ADDRESS | 5499 W. 22ND CRT STREET ADDRESS
CITY-ST-71P HlAl.EAH FL 33016 CITY-ST-ZiP
me_ - |TD. L . oo == Delete - - me = " O change [ Addition
NAME SOLAR, RAUL NAME
STREETADCRESS | 5463 W 22ND CT STREET ADDRESS
CITY-ST-ZiP HIALEAH FL 33018 CITY-ST-2IP
TIME {1 Delete TMLE [ Change (T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE [T pelete TITLE {1 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2IP
TILE [T Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-21P



