2008 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

4,

DOGUMENT # NQ3000006883

1. Entity Name

WEST HAVEN CONDOMINIUM ASSOCIATION INC.

Principal Place ot Business Mailing Address
34671 SW. 8TH ST 3461 S.W. 8TH 5T,
MIAMI, FL 33135 MIAMI, FL 33135

2. Pnncnpal Place of Buginess - NOPO Box # 3. Maiing Addregs
557 Po. oy /6075

FILED
SLCPETARY OF 51 ATE
DIVISION OF COTP0 AATIONS

08 AUG {3 AMI0: 58

RO

S““e ge 7y Suite, ApL #.elc. 03182008 REIN.-NP CR2E089 (1/07)
City & Siate Cily & State 4. FEI Number Applied For
M 4, qugsr, Fl /};/‘}LE/?// L 55-0859979 Nol Appiicable

Fz014 /i) 33006

o)

5. Cerlificale of Status Desi $8.75 additional
rificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

Opev Caze
Ay SO Lst
My fL 33135

.

e A RNGELICA Yoora AT AT LAW

S1reel§$ss {P.C. Box Number is Not AcceptabTe)
O s 4

s Y

300

) A FL 3503 5

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 tamiliar with, and accept

the obligatj of registered agent.
smmmnaﬂ—?

1|14 )0%
Signature, ry inted name ol wurslalsafnaﬂl and IIQf zk\licable‘ (NQTE: Reglstarsd Agant wignature required when reinatating) T DATE v
In accordance with 5. 607.193(2)(b), F.S.. the Make check payable to
FILE NOWH! FEE IS $122.50 corporation did not receive the prior notice, Florida Department of State

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE Delete TITLE [ change  [J Addition
NAME NAME — -

STREET ADDRESS ,/ M STREET ADDRESS ?E— .,«’ 11 jqﬁ s 3

CATY-5T- 212 ? A} s Ua/13/08--0102 4—'003 #2250

e~ A O vetete TITLE [ Change [ Addition
NAME Y. / NAME f\t{ C MG {Qﬁ

STAEET ADDRESS STREET ADDRESS C[] B 5 /‘ ﬁ(}/‘lé 10/

CiTY-S1-2IP S'Wﬂ[/l/lj I Kt)}@ 3361 ¥ oz %ﬁ / /16{/4/5 1 D/ 6/

e v O Delete T Ol Change  £7 Additon
NAME NAME

STREETADDRESS.|.  — R B STRECT AGDRESS - o

CITY-ST-2P CITY-ST-2IP

TITLE O oelete TITLE [ change (] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS l

CITY-ST-21P CITY-ST-ZIP

HTLE {7 Delete TILE o] O gha ] Addilion
NAME NAME T ME ; T ~

STREET ADDRESS STREET ADDAESS )

CITY-SF-2P CITY-S7-2F

TITLE [ Delete TITLE [ Change [ Aduition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CilY-57-21P CITY-ST-2IP

12. | hereby certily that the information supplied
indicated on this report or supplemental repo
of the corporation or the receiver or trustee e
changed, or en an attachment with an addre:

W
er like empowered.

SIGNATURE:

h this filing does net quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
is trde and accurate and that my signature shall have the same legat eftect as if made under oath; that | am an cfficer or director
ed toaxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

Jonny Echeverria 7/}%3

SIGNATLRE AND TYPEb QR PRINTED NAME OF SIGNING OFFICER DRﬁIRECTOR

Dale Daytime Phone #




