2005 NOT-FOR-PROF%%EglEzgg'g:T\ﬂONv

D ANN

DOCUMENT # N30434

1. Entity Name

PRESIDENTIAL CORNERS CONDOMINIUM
ASSOCIATION, INC.

06 JAN 10 PH 2+ 11
SECRETARY OF STATE

Principal Place of Businass Mailing Address
199 SOUTHWEST 12TH AVENUE
MIAMI, FL 33130-B056 STE. 2-E

MIAML FL 33172

175 FONTAINEBLEAU BLYD.

TALLARRSSEE, FLORIDS

2. Principal Place of Business 3. Mailing Address +h
199 S0 12 Avenve
Suite, Apt. #, etc. Su:l“s’, ?2% elc. 11302008 Chg-NE CRRE037 (10/03)
City & State City & State — 4. FEI Number Appfied For
tami FL 65-0114982 Nol Applicabia
Zip Country Zip ! Country . - $8.75 Additional
3 21 3 0 U 5 /_\’ 5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regjistered Agent

FERRER, ELISEC-- - - . -—— -
175 FONTAINEBLEAU BLVD.

STE. 2-E

MIAMI, FL 33172

Name

Qamos- Ferrer 046@/'2-

Street Address (P.O. Box Number is Not Acéemable) o
(99

Sl [RPE A venpe

# 512

City

Maami FL | %5530

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

the obligations of registered agent.

SIGNATURE 3"'7

Rantos ~-FERRLER CESHR

/09’

Iqmlura,"xrypou ar printed name of 1egistered agent and title it applicabla

{NOTE: Registargd Agant signature requirad whan reinstating)

1201
/

6ATE

ya
Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make check-payable-io

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME DV [ celete e D (A thange [ Addition
NAME SOTO. MARIA NAME SoTO M/t it A N _

STREET ADDRESS | 199 S.W. 12TH AVE., #511 SIREETADORESS |, 5 pf 127 AV-‘:.I-#J/’

crv-sT-zp | MIAMI, FL 33130 CY-ST-20 | Mif e Fi B3130

e PD T Delete e PD ’ O crange [ Addition
NAME TRETO, WILFREDO NAME 2AMOS - & RRER CESA 2

STREET ADDRESS | 199 SW 12 AVE., #509 STREETADORESS | /7 Sy )27 Ay, = LYk

oTv-szp | MIAMI, FL 33130 OS2 | prsamts FL B3RO

TITLE sD R Delete TITLE ’ [J Change [ Addition
NAME HERNANDEZ, YUDAISY B NAME Rk W LI E O s o b e T T e

STREET ADDRESS | 199 SW 12 AVE. #303 STREET ADDRESS R e Y | (58—~ %451 P

oIry-§1-71p MIAMI_FL 33130 _ CITY=ST-2P

TITLE ] [ verete Tne [ Change [ Addition
NAME CRUZ, MABEL NAME

STREET ADDRESS | 199 SW 12 AVE #506 STREET ADDRESS

CY-ST-2ip MIAMI, FL 33130 CITY-ST-2IP

T D 9 oetete T D _ O thange Agdiion
NAME MORALES, OLIVIA NAME BETHENCOQRT, # FLBERTO ‘

STREET ADDRESS | 199 SW 12 AVE. #504 STREET ADDRESS | 747 5 ¢4/ /2 A AVE. .;,’f EOmmmerc izl oy ‘/
orv-siTe | MIAMI, FL 33130 OSP4 ME Sl BBIB 4

TITLE D [ pelete TILE ’ O change [ Addition
NAME CAMACHOQ, DOLORES NAME

STREET ADDRESS | 199 SW 12 AVE., #304 STREET ADDRESS

CITY-ST-2P MIAMI, FL 33130 GiTY-§T-2IP

12. | hereby certily that the information supplied with this iiling does not qualily for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
] : accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental repart is true an

changed, or on an attachment with an address, with alf other like empowerad.

SIGNATURE:

7] RAmoS -~ SERREL CESAL.

IGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER 6ﬁ DIRECTOR

Daw’ Daytime Phone #

/‘yié//og’ FO5-3R25-F 234

K. Ecket JAN 11 2086



