Y L s - ., FILED
Jan 22,2007 8:00 am
Secretary of State

01-22-2007 90091 035 ****61.25

DOCUMENT # N30434

1. Entity Name

PRESIDENTIAL CORNERS CONDOMINIUM
ASSQCIATION, INC.

quunduasn

Principal Place of Business Mailing Address
199 SOUTHWEST 12TH AYENUE 199 SW 12TH AVENUE
MIAMI, FL 33130-8056 #199

MIAMI, FL 33130

Suite, Apt. #, elc. Suite, Apt. #, atc. 12212006 Chg-NP CRZE037 (12/06)
City & State City & Stale 4. FE} Number Applied For
65-0114982 Naot Applicable
2ip H Country Zip Country 5. Certificate of Status Desired O Eg-zesq:\igéﬁona'
6. Name and Address of Current Reglstered Agont 7. Name and Address of Now Reglstered Agent
Name M [ . 70‘
RAMOS-FERRER, CESAR eéncloza, vosc¢
199 SW 12TH AVENUE Street Address (P.Q. Box Number is Not Acceptabie)
#513 99 5 /2 Avenol
MIAMI, FL 33130 HI06
-.' Cit Zip Codi
H W M/am/ FL | E D/ejﬁ

8. The above named- en'llly submits this statement for 1he purpose of changing its regislered office or registared agent, or bath, in the State of Florida. | am 1amlllar with, and accept
Ihe cbligations of registered agent.

SIGNATURE L“-’MM ?(t_’a\(\c'\ |l |(,:l zge )

Slgnattfrfe Iyped of printed name ol regsle agent and tile d apohcable (NOTE Registered Agent signature required when resnstatng) DATE 1
a 9. Election Campaign Financing $5.00 May Be Make check payable to
%— AR is $61.25 Trust Fund Conlribution. O Added to Feis Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
T S 1 Cetate TILE D () Crange [ Addilion
KAME SOTO, MARIA NAME Sedo, Man ]
SIREE ADDRESS | 199 S.W. 12TH AVE., #511 STREET ADORESS | /477 Sy 12t Ave F S
CHY-5T-2IP MIAMI, FL 33130 CIry-st1-2Ip Miam, ~ & -?8/_30
THiE TD {1 pelere TITLE : O cCrange  [C] Addition
NAME CRUZ, MABEL NAME
STREET ADDRESS | 199 SW 12 AVE #506 STREET ADDRESS
CITY-51-2iP MIAMI, FL 33130 CITY-$1-2IP
13 D [ pelete TILE O change [ Addition
NAME BETHENCOURT, HERBERTO NAME
SIREET ADDRESS | 199 SW 12 AVE. #COMMERICAL UNIT STREET ADDRESS
CIfy-S1-7IP MIAM!, FL 33130 CIrY-51-2IP
TITLE D [ Detete e V{) () Change [ Addilion
NAME CAMACHO, DOLORES NAME Camacho, Lolores
STREET ADDRESS | 199 SW 12 AVE., #304 SIREET ADDRESS | /@7 St/ /2_44 Ave. —‘rf 306/
crY-5T-2P | MIAMI, FL 33130 C-S1-2P | pliam, L 39 130
TILE 7 Delete TITLE iz [ Change [ Addition
NAME NAME Mo clo 24, Jose
SIREET ADDAESS STREET ADDRESS, | /47 < fo /2 7h Aye. ’?‘/ I06
CIN-5T-21P CiIY-51-2IP /V/’/ﬂ”’ = =/ ,3:5,30
TILE [ Detete TiTLE [ Change Addition
NAME NAME ///3 Deisd, /4/")(
STREET ADDRESS STREET ADORESS | /7" 5§/ /2 “' Ave. 7‘30 /
CIIY-5i-2IP CITY-ST-21P Aromi ~L 33730

12, | hereby certify that the information supplied with this filin 3 doss not qualify for the exeamptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
inchcated on this report or supplemenial report is true and accurate and that my signature shall have the sama lagal effect as it made under cath; that | am an cfficer or director
of the corporation or the receiver or trusiee empowered lo execule this report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed. or on a hment with an addrass. with all other like empowered.
SIGNATURE@Z/\ r - Mﬂ/)e’/ Gruz (W/asu ruf) i 3[20 /0 b 305 fo‘/o ¢9 é?

sl‘;m\'ruae AND TYPED OR PRINTED fuf OF SIGNING OFFICER OR DIRECTOR Pale i Cayme Pnonk #

v J



