2008 NOT-FOR-PROFIT CORPORATION
- .. -~ YANNUAL REPORT FILED

DOCUMENT # N03000001598

1. Entity Name

MUE;&IO GRANDE AT PORTOFINO MASTER
ASSOCIATION, INC.

Secretary of State

Mar 10, 2008 08:00 A

Principal Place of Business Mailing Address
400 ALTON ROAD 400 ALTON ROAD
MIAMI BEACH, FL. 33139 MIAMI BEACH, FI. 33139
02132008 No Chg-NP CR2E0Q37 (4/08)
DO NOT WRITE IN THIS SPACE T AppiodTor
) ‘ 57-1151708 Not Appiicadle

O $8.75 Additional

5. Certficate of Status Desired Fee Required

6. Name and Address of Current Registerad Agent

RSO NES, o, DO NOT WRITE-
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typad or printed name of registered agenl and titla I appiicable {NOTE Fegstared Agent signature requirad when remslating) DATE

Filing Fee Is $61.25 8. Eteclion Campaign Financing $5.00 may Be

Due by May 1, 2008 Trust Fund Contribution. [0  Added to Fees
10. QFFICERS AND DIRECTORS
TITLE P
NAME STIMMEL, JOHN
STREET ADDRESS | 4500 ALTON RD, 3801 HONO0RS28 34 T
orv-s-2F | MIAMI BEACH, FL 33139 : : 3,06/ 0R-30044-307 Bl 2y
T VP ‘ .
NAME WASERSTEIN, STEVE : RO o B
STREETADDRESS | 400 ALTON RD, 2110 B i RS
CIY-5T-2P | MIAMI BEACH, FL 33139 o :
TITLE S . . . oy " “H,

NAME BAIRD, JULIE

STREETADDRESS | 400 ALTON ROAD #70
CITY-ST-ZIP :AIAMI BEACH, FL 3-':’31139 N Do NOTWRITE '

HAME BAIRD, JULIE
STREET ADDRESS | 450 ALTON RD, 701
CITY-51-21P MIAMI BEACH, FL 33139

T | ~ INTHIS SPACE

TITLE - . s v B ‘v
KAME 3 i e St o b e oA [ e A S I
STREET ADDRESS . . -
CITY-51-2P :

iy, P RTRTLE

it
NAME
STREET ADDRESS O i _ b
oIy - 51-27 o T “

12. | hereby certify that the information supplied with this filin dg does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of tha corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11.f

changed, or on an attachment with al dregs, with all other like empowered. .
SIGNATURE: %% Vi [as. 02 Dva00R

ag’}n‘b TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytira Prone #




