2004 NOT-FOR-PROFIT CORPORATION - FILED
ANNUAL REPORT ' Jul 26, 2004 08:00 AM

DOCUMENT # N02000005257 Secretary of State
1. Entity Name
MIRAMAR CONDO ASSOCIATION, INGC,
Peincipas Place of Business - Mailing Address =
30 SW 11 AVE, 30 SWIT AVE,
MM, FL 33130 MIAML FE 33130
s T R IR
Suite, Apt, £, &ic. Suite, Apt. #, eta. 07142004 Chg-NP CR2ENI7 (10!03)
City 8 State S City & State S 4. FE} Number o Applied For
, _ _ 04-3699426 7 Not Applicable
Zp Country Ip Country §. Centificate of Staius Desired O ?&gg 3?:;““”‘“
6. Name and Address of Current Registered Agent - 7. Name atd Address of New Registerad Ageat
— - — e — - i —
MARTIMEZ, JOSE R - e an -
30 SW 11 AVE., Street Agdress (#.0 Box Number is Naot Acceptable)
#4 -
MIAMI, FL 33130 ' -
LCity ) T i FL ‘ Zip Code

®. The anove named antity submits this statamant for the purpase of shanging Tts rewstered affice or registared agent, or bolh, T the State of Florida. | am familiar with, and actept
the obligations of regisiered agant.

SIGNATURE : - . - - -
Sigrdrueg. yned 0f Adttee name of relisised apen 8na tile if AapNcabie © [NOTE Registered Apent sighatura raqulrad waar fenstating) - DATE
Filing Fee is $61.25 9. Erecticn Campaign Financing $5.00 Mayme | Make check payabie to

Pue by September 8, 2004 2 Trust Fund Contritution, [ Added (o Fees Florida Department of State
10. T OFFICERS ANDDIRECTORS IS KR ADDmONSJCHANGEs TG OFFICERS AND DIRECTORS IN 10
THE P o O geee T mu = CIChange £ Addition
MAME MARTINEZ, JOSE HAME {17 fg%nggﬁ i‘}%}% 11 1
STREET ADDRESS | 30 SW 11 AVE. STRELT ADDRESS 7/ 26/ 034~] T-003 8.7
CiTY .87 Zip MIAME, FL. 33130 CiTY-57- 3P
TRHE VP o 1 et - ¥ ons ’ ) ClCharge 13 Additics
HAME GONZALEZ, RAFAELA NAME -
STAEET ADDRESS | 30 SW 11 AVE. STREET ADURESS I LEES 4] gb@;xi
oTv-ST-TP | MIAML FL 33130 CiTY-5T-2F 0772670 07010 &61.25
TME O] Deisle TTLE i T ) ’ T change T3 Addison
RAME NAME
SIREET ADURESS STREET ADDRESS
CI5Y-5T- 4P CRY- 8127
THE ) = TiRE T T C Oicharge [ Addmon
RAME NAME
STREEY ADERESS STAEET ADORESS
LATY -ST- 2P CITY-87-7P
TmE " T3 peiete me T Dlnange  J Addition
HAME NAME
STAEET ADORESS STREET AUDRESS
CITY-ST- 2P iy 1~ 2P
TME ) © Olopewe ~ f ™t T ) Ciotange [ Adition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CAY-ST- TP oy- §1- 2

12. ) hereby cerfy that the information supplied with this filing does not quakfy for the exempﬂon stated 0 Section 119, 07&3}(} Florida Satutas, | further certily 1hal the infaimatoh
indicated an this report or supplemental fepart is rue and accurate and that My su;nature shall have the same lega! efect as if made under gaih, that { am an officer or divactar
of the corporation or the receiver usiee empowered 1o execule s report as raquirgel by Chapter §17, Florida Statutes; and that my name appears s1Block 19 or 11if
{ ged, o on an attechraen)

address, with all athar ke emy ::'B; %ﬁ(
4 SIGNATURE: 7/,’77/// 7 32 3 7Z 4

Dayl-me j

)4 [ 7 ,&"I!//

\\\

\‘T

\



