2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 07,2004 8:00 am

1. Entity Name

DOCUMENT # N03000002234
POINCIANA AT ROCK CREEK, INC.

ecretary of State

04-07-2004 90016 004 ****g]1 25

Principal Piace of Business
3971 SW 8 5T STE 205
CORAL GABLES, FL 33134

Mailing Address
3971 SW 8 ST STE 205
CORAL GABLES, FL 33134

J3U3abLgy

2. Principal Place of Business
c/0 Miami Management Inc.

3. Mailing Address
c/o Miami Management Inc.

AU A N

Suite, Apt. #, atc.
1145 Sawgrass Corp Parkway

Suite, Apt. #, etc.
1145 sawgrass Corp Parkway

02242004  chg.NP CR2E037 (10/03)

GONZALEZ, NITZA
3971 SW 8 ST STE 205
CORAL GABLES, FL 33134

. Ciy&Sae  ____ . __ . . _. ... .|.- CityaState_  _ e —-4.-FEI‘Numbsr——01:1'6'82‘ 359 ————|—{Applied For—-
Sunrise, FL Sunrise, FL Not Applicable
Zi Count Z t iti
" it P Country 5. Certificate of Status Desired 4 gB.:S A.ddét"jna’
33323 331321 ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Radames Diaz

c/o

Street Address (F‘_.O. Box Mumber is Not Acceptable)
Miami Managment TInc.

1145 Sawgrass Corp Parkway

€% sSunrise,

ZipCo ’
FL | 33323 |

the obligations of registered agent.
' t

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

SIGNATURE N == 4 / z ‘-/ i /
Signature. typed or printed name of raqis[er% fitha il applicabla {NOTE: Ragistered Agent signature required when rainstating} [ D‘TE
Filing Fee is $61.25 9. Election Gampaign Financing $5.00 May Be ch !‘m ayable io : :
Due by May 1, 2004 Trust Fund Contributicn. Added to Fees 1, Department of State
RN I e
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP £kpelate TITLE {OJChangz  [J Addifion
NAME BOUZA, JORGE L NAME
STREET ADDRESS | 3971 SW 8 ST STE 205 STREET ADDRESS
“omvistziP—) CORAL GABLES,FIT33134¢ — ~— —~ =TT oyistapT T R
TiLE DV 1 petete TIE PD T¥Crange ] Addition
NAME BRIONES, LUIS NAME
SIREET ADDRESS | 3971 SW 8 ST STE 205 STREET ADDRESS
GiTY-ST-7IP CORAL GABLES, FL 33134 CiTY-ST-7IP
TITLE DST 3 Delete TITLE [ Change [ Aadition
NAME GONZALEZ, NITZA NAME
STREET ADDRESS | 3971 SW 8 ST STE 205 STREET ADDRESS
CIFY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-2P
e 7 pelete TINLE VD E [Z] Change K] Acdition
NAME NAME Carlos A. Larrieu
STREET ADDRESS STREETADDRESS | 3971 SW 8 St Suite 205
CITY-ST-20P CITY-ST- 2P Miami . FL 33134
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2ip CITY-ST-ZIP
THILE O pelee TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-7iP

of the corporation or the receiver or tru

= “indicated on this report or supplementat report is true an

12. | hereby cerlify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
accurate and that my signature shall'have the same-legal effect as'if made under-oathsthat-+am an officer. or-director—
empowered lo executa this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or Dﬂwl with anfaddrgss. with a;@:e empowered.
Nitza Gonzalez, V
SIGNATURE: L :

02/24/04 305-444-6716

OFFICER OR RIRECTOR

Dale

Daytime Phone #

sﬁsm‘r‘unﬂmn Tqu:t oA Pmmﬁﬂm\us OF
v ¥}



