— FILED

[

: Apr 19,2004 8:00 am
2004 NOT-FOR-PROFIT CORPORATION ecretary of State

04-19-2004 90332 010 ****g]1 .25
DOCUMENT # N02000003833
1. Entity Name
PROFILES I HOMEQOWNERS ASSOCIATION INC.
oA =

Principal Place of Business Mailing Address
19457 SHERIDAN ST., #107 19451 SHERIDAN ST., #107
PEMBROKE PINES, FL 33332 PEMBROKE PINES, FL 33332
e e A

Suite, Apt. #, etc. Suite, Apl. #, etc. 02052004 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEl Number Applied For

38-3651494 Not Applicable
2 Country Zip Country 5. Certilicate of Status Desired O ?i-zesqﬁ:’e‘ﬂ"onal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name
KATZMAN, KORR,
5581 N. QAKLAND PARK BLVD Street Address (P.O. Box Number is Not Acceptable)
INVERRARY FINACIAL CR

FORT LAUDERDALE, FL 33313

City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registared office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typed or prinled name of registared agent and litle it applicable. (NOTE: L Agent sig required whan reil ing) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2004 Trust Fund Contribution. (i} Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mie P [J Delete TiE YresiaerT WChange  [J-Adcilion
NAME TLolem NAME Angele. Jorgé Pomone s
STREET ADDRESS | 7. - , SR A0AESS | 158 2o M) 2L StTeeT -
cIry-ST-2I9 PEMBROKE PINES, FL 33029 CITY-§T-2F Cermoroke Pines Fo 33029
T v O etete t: vice PresidenT Chesdnge [ Acdilion
:::ZTADDRESS ) o E:Eimnnnsss mond ¢ 'angfr

- Al e . IS8 MW 22 3Trée T
CIry-ST-2p PEMBROKE PINES, FL 33029 CITY- §T-21P Gy rrn ks Pines  Foo 33029
me T O Delea TILE Treasorer Ehchange [ Addition
A S - A Gianna TONeS =
STRECTADORESS | © .. STREETADDRESS | | G T A 222 3T T
-| cmv-st-zp | PEMBROKE PINES, FL 33029 oirY-st-2p p&fﬂb@k@ Arnes oo 33025

ML s [ Delete TLE e : ECrange  [J Addiiion
NAME . NAME Sowr TJenes
STREET ADDRESS | . . . STREETADDRESS R 1 (0D "D 1§ T=rvrace
omv-srz | P PINES, FL 33029 GTY-ST-2P miypiee. Ormes T 33025
LE D [ Delete TME DiIrecTer [D-etmnge  [J Addition
NAME e . NAME TJiM a1t Ce-1e O
SIREET ADDAESS e — smeeranoress |10 Med 1 §§ AveENue /
ow-s-zp | P.PINES,FL 33029 ovs22 | e ke, Pirees FL 23025 /
TE D [ Detete TITLE DiwrEcToY Hetange [ Aduition
NAME T T NvE Heizne, Dovyen s
STREETAODRESS | . - _ smeroniess | 1RGO rwdy 18 SreeT !
EY-ST-2P L i CITY-ST-2P Emibnles. Piryes L 3025 /

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the infarmation
indicated on this report or supplemaglal report is true and accyeate and that my signatura shall have the same legal effact as if made under oath; that | am an officer or director
of the cerporation or the receiver 47 Irystee empowered to ex this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant gddress, with all other § pmpawered. /

/
SIG NATU RE.—;} srcmynﬁe nwpsﬁf WME d(fnsumu OFFICER OR DIRECTOR Date Lf /nq@ G«L B
/ v

\ /

r




