2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am
DOCUMENT # N96000004023 - ecretary of State

1. Entity Name . _ 04-28-2003 90522 004 ****g] 25
DEL RIC CONDOMINIUM-ASSOCIATION, INC— -

Principal Place of Business Mailing Address
1100 COLINS AVENUE G/O GALIANA 11018059
MIAMI BEACH FL 33129 P.O. BOX 453436
MIAMI FL 33245-3436
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.0712521 Applied For
Not Applicable

2 Country i | Counry 5. Certificate of Status Desired O $8.75 Adaitional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
GALIANA MANAGEMENT SEFMCES, INC Street Address (P.O. Box Number is Not Acceptable)
250 SW 21 ROAD
MIAMI FL 33129
. e S R i~ G o e oo eem e Ty [ ZpCode 0T

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable {NOTE: Registered A ent signature reguirad whan reinstating) DATE
: 9. Election Campaign Financing $5.00 Make Check Payable to
FiL| W: FEE IS $61.25 > »UU May Be
E NO %6 Trust Fund Contribution. O Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TiLe PD O Delete THLE O] Change ] Addition
NAME CATALINA, JOSEPH NAME
streer aooRess | 2410 BRICKELL AVENUE, #306-C STREET ADDRESS
CITY-$T-21P MIAMI FL 33129-1433 CITY-ST-2IP
e VFD ] Delete TE O Crange [ Addition
NAME STAPLES, SHANE A NAME
STREET ADDRESS | 31 NE_'53 STREET STREET ADDRESS
CITY-5T-2IP MIAMI FL 33137 CITY-ST-2IP
TTLE STD O Delete TITLE [ Change [ Addition
NAME HOLLAND, SUZANNE NAME
sTREET ADDRESS | 43 TUNXIS RD - v e mmr e e - == )} - STREET ADDRESS ™ {2 < - R DS T -
orv-st-2¢ | WEST HARTFORD CT 08107 oiTy-S1- 2P
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP -
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CiTY-ST-2IP )
TITLE [ celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-5T-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that g Y signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered 10 exacute J17 és required by Chapter 617, Florida Statutes; and that npy name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrg / all ofher likes i

SIGNATURE* SIGE

ey nay

CR2E037 (10/02)



