- % [

2004 NOT-FOR-PROFIT CORPORATION 04 -14-30064 50017020 ***~70.00

ANNUAL REPORT et  N03000004943
DOCUMENT #N03000004943 Rt
1. Enfity
SAN FRANCISCO CONDDMINIUM ASSOCIATION, INC,
Principal Place of Business =~ T " Mailing Acdress .
1751 W. 42ND ST - T 1751 W, 42NDST. - T NIVYRIG]
4 HIALEAH FL 33012 < HIALEAH, FL 33‘:'!1_2 e B .
rasssramrmes——wwwss———— - || AU CE A AR
Suite, Apt. #, ett‘:l. Sulte, ApL #, elc. 2004 Chg-NP CRREG37 (10/03)
Cily & State : City & State 4 gumb7 ZO Z/?O Applied For
i — 10 Not Appicabie
.&p Couniry Zp V Country B. Cerlificate of Status Desired d ?:;'g?qyﬂms
8. Wame and Address of Currerd Regisiersd Agent 7. Natme and Address of New Regisiored Agert
N . _ —_—
SOBERON. JOSE R o L R - -
6870 BAMBOO ST. Steet Address (P.O. Box Number is Not Acceptabie)
MIAMI LAKES, FL. 33044 -
; ’ City L —_— FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office of registered agent. or both. In the State of Florkia. | am familias with. and accept
the obligations of registered agent. -

Ead

SIGNATURE —
. Lo . typed or pr o sgent and et (WE:thwmran)
] Flllng Fee in $61.25 , 9 Eiection Campaign Financing $5.00 May Bs
st Duebyuay1 2004 < |7 TrustFund Contribuon. O Added 1o Foes
. ; GEFYCERS AND DIRECTORS. . ADOITIONSICHANGES
.ij D ., T ... S DDde{u - TmE __‘: - _' Df.‘hmgn [ Axdition
< NMIE SOBERON JOSE R NME L, SRR
STREET ApORESS | 6870 BAMBOO ST. .- smeE amoRess |
Cimy-ST-29 MIAMI LAKES FL 33014 ) ) CIY-ST-2P
TILE D 3 et e ClCrenge [ Addition
HAME SOBERON, GISELA NAME
STREET ADDRESS | 6870 BAMBOQ 8T, STREET ADORESS
CITY-ST-7P MIAMI LAKES, FL 33014 CMY-5T-2P
mE D ] oeten e Dl Crange  [J addRion
NANE ALBERT, GERVASIO NAME
STREET ADDRESS | ‘900 W. 32ND ST. STREET ADDRESS
omy-stae | HIALEAH, FL 33012 . CY-8t-p
mE i - - O Detete Lt T ~ T TOtrame O Addtion
NAME 1 NAKE
STREET ADDRESS B STREET ADDRESS
CTY-ST-2P ! CY-ST-79
me ' . 3 potese g Octage [ Addiiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-$T-1R , CIY-51-2P
™E : [ oeiete TmE OCtange [} Adgtion
HAME B NAME :
STREET ADDRESS STREFT ADLRESS
eav- ST i Y-Stz

12. | heraby certily that tha information supplied wnh thig filing cipes not qualify for the examption stated in Section 118. uéa)m Fiuida Statutes. | further certily ihat the information
indicated on this report of supplemental rey L i atcurale and that my signature shall have the samme & fect as If made under oalh; that | am an officer or diregtor
of the corporation or me:eceivemmus & O execute lhasraponas required by Chapter §17, FIoridaSlamu and that my name appears in Block 10 orBlock ]1 if
changed, or on an attachment with & her ke empowered,

SIGNATURE: Jose B. Sopercnr 04z fod

b AME OF SIGHING OFFIOER D DARECTOR L4 ode Taytie Phone »




