FILED .

. "2004 NOT-FOR-PROFIT CORPORATION Apr 29,2004 8:00 am
g ANNUAL REPORT ecretary of State

DOGUMENT # N99000004541 014-29-2004 90224 041 =7761.25

1. Entity Name
LAS BRISAS AT DORAL CONDOMINIUM NO, 6
ASSOCIATION, INC.

Principal Place of Business Mailing Address 9 4 ﬂ 7 1 3 1 0

: SH. 1
MIAMI 86 [
e AL e e e

2. Princjpal Place of Buginass ] i 3. Mailing Address ”"mll Hl IIHI llml
s W H&T.
Suile, Apt. #, elc. Suite, Apt, #, stc. 03262004 Chg-NP CR2EO37 (10/03)
“aty imﬁlemi 1? { 0 W d_ﬁt City & State 4. FBEé Elsnaqgeéom :Z:J:;:} Ez;ble
- — legglbé = ﬁ__(_:oum.w_v,_ P A le I ,__E’E"_“W ——[.. 5. Certificate of Stalus Desired n_ﬁ:.;g‘lﬁ?diti_o_r:a_lm . .
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi#temd Agent
Name

FEIN, STEVEN ESQ.
900 S.W. 40 AVENUE . Street Address (P.O. Box Number is Not Acceplabla)

PLANTATION, FL 33317

e

e

City FL Zip Code

8. The abova named entity submils this siatemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
e Slgnature, typed of p’rin.(e'd name of registered agent and title il applicable. {NCTE: Registered Agant signature reguired when rainstating} PATE
»" Filing Fee i5 $61.25 “9."Election Campaign Financing $5.00 Mayge | .. Make check payablato
Due by May 1, 2004 Trust Fund Centribution. O Added to Fees " . ‘Florida-Departrnent of State,
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS N 10~
e PD 9 Detete e $TH . O Change  EeAddition
NAME RODRIGUEZ, IVETTE NAME Bt 94 . ka‘w\.-&n f‘-{—’r on
STREET ADDRESS | 5620 N.W. 114 PATH, #203 STREET ADORESS (&5 (@ B ow iy PoAN |
omv-S-zP | MIAMI, FL 33178 orvestze AV AL, PL- B3I 8
TILE VPD O elete e P _b v B Crange [ Addilion | -
1 d .
NAME RODEN, PAIGE NAME woden, faite
STREETADDRESS .| 5630 N.W. 114 PATH #209 STREET ADDRESS
cm-st-z2 | MIAMI, FL 33178 CITY-ST-2IP
SUE e —'STD- - : Delet - g e - I - . " [ change ‘Addition
NAME VALENCIA, DANIEL e HAME %‘(’ dzewsui, Adaiy * S e O
STREET ADDRESS | 5630 N.W. 114 PATH #103 STREET ADDRESS QO NV\’ | iy Frrt W 20
onv-st-ze | MIAMI, FL 33178 IOV T = ITE .
TIILE O veleis TITLE ! . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-57-21P
TITLE O oelete TITLE O cChange [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-21P ' CiTY-ST-2IP .
miE | : [ Deiete TILE [ cChange ] Addition
HAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-§7-2IF CITY- ST-ZIP

32. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Floricda Statutes. | further certily that the information
indicated on this repert or supplemental report is true and accurate and that my signature shalt have the same Jegal effect as if made under oath; that 1 am an officer or director
of the corporation or the regeiver or trusiee empowered 10 gxecute this<gpart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrfient withyan address, with all g
b 4.2/ 04

EA OR DIRECTOR Cate Daytimg Phone #

SIGNATURE:




