| FILED

200 Apr 08, 2005 8:00 am
S NOT- O P RO CORPORATION ecretary of State

04-08-2005 90031 015 ****g]1 .25

DOCUMENT # N02000005645
1, Entity Name
BENT TREE COMMERCIAL PARK Il CONDOMINIUM
ASSOCIATION, INC. - ) :
Principal Place of Business . Mailing Address '
13926 SW 47 STREET 13926 SW 47 STREET )
MIAMI, FL 33175 : - MIAMI, FL 33175 ’ ;
ST S AU MUE AR
Suite, Ap\. i etc, Suite, Apt. #, alc. 01282005 Chg-NP CRZE037 (10/03)
City & Slate . " City & State . 4. FEI Number Applied For
. : 52-2369372 Not Applicable
Zip Country Zp Country 5. Centiicate of Status Desied [ gg;gasqfﬁéﬂ“"""'
- §-Name and Addresa of Current Registared Agent - - 7.. Namo and Address of Now Reglstered Agent:
. " Joe € Sordu
CONTESSA PAUL . \JOE WO Rl
15321 SOUTH DIXIE HWY _. ~ Strast Address (P.0. Box Number is Not Acceptable)
STE 207 ) -
MIAMI, FL 33157 . © .. - L5000 Sos /33 < ,
_ City Zinfge
Ny FL | g

of changing its registered office or registared agent. or both, in the State of Florida. | am familtar with, and accept

’ Y

8. Tha above namad entity submits this statement for the purpo:
the obligations istared ag S e

SIGNATURE ‘
rwgintared ww tifle it spplicabls. - * {NGOTE: Ragistered Agent signature required whan. raingtating) ,DATE /
Filing Fee |9/361_25 . . N 9. Election Campaign Financing ! $5.00 May Be ‘Make check payabla to
Due by May 1, 2005 Trust Fung Contribution. -3 | Added fo Fees - ‘Florida Department of State
10, . OFFICERS AND DIRECTORS . - . 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TMLE PD O oalete TITLE [ Change ] Addilion
NAME MATTIA, ANTONIO NAME
STREETADORESS | 13826 S W.47 ST STREET ADDRESS
CITY-ST-2IP MIAMY FL 33175 CITY-ST-71P
TIME vD 2 Delets TMLE [ change [ Addition
NAME SAN JUAN, ARACELYS NAME
STREET ADDRESS | 13970 S W 47 ST STREET ADDRESS
CrTY-ST-2IP MIAMI, FL 33175 CITY-ST-219
TRLE STD [ Delete TME [ Change [ Addition
-HAME- “IFALVAREZ, RAY - —_ - - MAME . _ i
STREET ADDRESS | 13926 S'W 47 ST STREET ADORESS
CITY-ST- 2P MIAMI, FL 33175 oy -ST-2P
TMLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP crry-1-2P
TME 1 elete TIE Clchange [ Adeition
NAME NAME
STREET ADDRESS STREEF ADDRESS ]
CITY-ST-29 /\ CATY - 5T- 2P
———
e I O oetere me OCrange [ Addilion
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2P CrTY-5T-2P ’

12. | hereby ceify that the information suppj!ad.with tl"nis filing does not quality for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplermnantat gep@is rue and accurate and that my signature shall have the same legal effect as if mgde under oath; that | am an officer or director

' of the corporation gr the raceiver or trusipe erad o execute this teport as required by Chapter 617, Florida Statutes; and tat my name appears in Black 10 or Block 11 if

changed, or an anfattachment with an afidrdgss, Jvith all other like empoweged. /
LR A@L&nw Hﬂ-ﬁﬁm ‘f / %,..,.65 p’a r/ezss-6z02-

TURE AN?T\'FED % PRINTED NAME OF EION}N\G Q R OR DIRECTOR ' Daytime Phor &

SIGNATURE:

. D t 1




