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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: MELREESE POINTE Egﬁnﬁrimzlm 55§nggzzgm ING
' ame of corporation

DOCUMENT NUMBER:;____ §03000005037
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please retumn all correspondence concerning this matter to the following:

MARTA CASTELL
{Name of contact person)

(Fim/Company}

814 NW 36TH AVENUE, # 301

{Address)

MIAMI, FL 33125

{City/state and zip code)
For further information concerning this matter, please call:
MARIA CASTELL at ( 305 - 649-6697
{Name of contact person) {Area code & daytime telephone number)

Enclosed is 2 $35.00 check made payable to the Depariment of State.

o ' st o
Amen oI ection

Divisian of Corporations Division of orations
P.O. Box 6327 409 E, Gaines Street
Tallahassee, FL. 32314 Tallzhassee, FL. 32359

CRIED45(6/04)
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. v STATEMENT OF CHANGE OF RECISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change Is submitted for a corporation organized under the laws of the State of _ FLORIDA
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: MELREESE POINTE CONDOMINIUM ASSOCIATION INC.

. MIAMI, FLORIDA 33125

3. The mailing address (if different):__ SAME AS ABOVE

4, Date of incorporation/qualification; 6/12/2003 Document number: N03000005037 ' _

3. The name and sireet address of the current registered agent and registered office on file with the
Florida Department of State:

CARLOS A. ORTEGA ESQ.

p —

2151 LE. JEUNE ROAD # 202 rb_% ?‘

r‘"o (7]

™=2 i}
CORAL GABLES. FL 33134 =0 = 4
oin N —
6. The name and strect address of the new registered agent (if changed) and /or registered office - 'nii? = g
(if changed): TR 2o

) ~S.

MARTA CASTELL 2E =

i~ -

::g-hi —

814 NW 36TH AVENUE # 301 LR

(PO, Box NOT acceptabie)

MIAMT, FL 33125

The street address of its reﬁasiered office and the street address of the business office of its registered agent,
as changed will be identica

Such cha:é%e was authorized by resolution duly adopted ?y its board of directors or by an officer so
autho y the board, or the corporation has been notified in writing of the change.

Jﬁ IDALMI HERNANDEZ
w

VICE PRESIDENT
{Prinied o1 fyped name and Lile)
I hereby accept the appoiniment as registered agent and agree to act in this capaci
e};ﬂ agre‘g i c‘ofgg] wzf}z the ro%mmm o%ﬂ' statutes relaﬂve 10 the prop agr a:?c,i caen;pie!e omance
”tlei.';’ amiligr with gnd accept the obligation of m ition %ister ageny, Or, if this
nen

{Signafire of an oTHCeT Of Aiector)

gemg mere to reflect a chonge in the register ice address, 1 hereby confirm that the
corporation has notifi f in writing of this change.
- 7 AUGUST 23, 2004

ature of Regisfeted Agent) {Date}

If signing on behalf of an entity:
MARTA CASTELL

{Typed or Printed Mame)

* % % FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, Tavianiasses, FL 32314



