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" S‘TA:TENIENT OF CHANGE OF REGISTERED 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, the

undersigned corporation organized under the laws of the State of Florida

submits the following statement in order to change its registered office or registered agent, or both, in the

State of Florida.

1. The name of the corporation ; VILLAGE OF DORAL DUNES ASSOCIATION, INC.

2. The mailing address of the corporation ;__ ¢/0 Miami Management, Inc.

14275 SW 142 Avenue, Miami, FL 337186

3. Date of incorporation/qualification: 10/21/1887 Document number: N23100

4. The name and address of the current registered agent and registered office:
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Carlos A. Triay ?%’« “ Ty
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999 Ponce de Leon Blvd. #1110 T 2 %
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Coral Gables, FL 33134 el % <
3. The name and address of the new registered agent (if changed) and /or registered office (if chaﬁge’a}; ’;n
il
Carlos A. Triay ST, &
=
-

10570 N.W. 27 Street, #103

Miami, FL 33172

The street address of its registe;zgl office and the street address of the business office of its registered

agent, as changed, will be identi
Su&h c}ih £ Was %lgh rized by resolution duly adopted by its board of directors or by an officer so
authos y yard. .

- 5-7]-03

# {Signatufe of an“officer, chajfman or vice chairman'of the board) {Date)

:FY—M/\ Koy ok as fresdei o

(Printet] or (yped dane xind title)
Having been named as registered agent and to accept service of process for the above stated

corporation, I hereby accept the appointment as registered agent and afree to act in this cc;pacz
the pro, ele

1 further agree to comply with the provisions of all statutes relative o er and comp.
performance of my diities, and I am famifiar with and accept the obligation of my position as

iy,

registered agent. . - . *
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If signing on behalf of an entity:

CHosh Teony T T :
{Typed or Printed Name} 7 {Capacity)
* * * FILING FEE: $35.00 * * *
CR2EGM5(5/99)
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