FILED
2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT “Feb 16, 2004 08:00 AM

DOCUMENT # N99000004814 Secretary of State
1. Entity Name
VERANDA AT DORAL CONDOMINIUM NO. 1
ASSOCIATION, INC.
Principal Place of Business taiting Address T
2500 NW 97 AVENUE 2500 Ni¥ 97 AVENUE
SUITE 200 7 SUITE 200
MiAME, FL 33172 MIAML, FL 33472
2. Princlpal Place of Business 3. Mailing Adcrass '

Suits, Apt. ¥, elc Suite, Apt, #, atc. - 01232004 Chg-NP CRPEQST (10!03) -

Gy & Stata iy & State N 4. FEI Number Apped For

65-0955280 o Not Apphicable
o Counry Zp Couniry 5. Certificete of Status Desired [} ?g‘gfqﬁf’:;‘ma'
6. Namea and Address of Current Regi ¢ Agent T 7. Name and Address of New Registered Agent
Name
SPM GRCUP INC . PR
2500 NW 87 AVENUE Streat Addrass {P.O. Box Number is Not Acceptable}
SUITE 200 e
MIAMI, FL 33172 -
Tity T FL l Zip Code

8. Ths above named entity submits this statement for the purpose of changing its ragistared office or registered agant, or both, in the State of Florida, 1 am familiar with, and ar:cebt

the obligations of registered agent.
UOODO0051 703

SIGNATURE R . - GRS RS- BINER- BT 28
Hgnature, typed or printed aame of registered agens and file if applicabla, NOTE. Registerss Agent signature recpbad when rafnstating) DATE
Filing Faa is $61.25 9. Elsction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2664 Trust Fund Contribution, Added 16 Fees Fiorida Dapariment of State
10. OFFIGERS AND DIRECTORS D 11._ ADCITIONS/CHANGES TC OFFICEAS AND DIREGCTORS tN 19
TN PD 3 Deiate TRE [ Change [ Addilien
NANE ABREY, JORGE HAME
STREET ADDRESS | 5290 N.W 108 AVE,UNIT 103 STAEET ADDAESS
GTY-57-2F MAMI, FLL 33176 ) CiTY-ST-2F -
TiE 03 3 oeee it [ charge 3 Addition
MAME TIRADO, VERGNICA NAWE
STREET ADDRESS | 5290 NW 108 AVE #4 STREET ADDRESS
CiTY-51-7° MIAMI, FL 33178 | on-sTop .
YLE oT ’ 1 Delete e [ Change  £3 Addilon
NAME GIRALDQ, CARLOS G NAME
STREET ADDRESS | 5280 MW 109 AVE #5 STREET ADDRESS
OF-ST-ZF | MIAMI, FL 33478 oTY-57-2 o
THE {J Dtete THRE CIchange [ Addillen
HAME HAME
STREET ADDRESS STRELT ADDRESS
CITY-ST- 2P ClYy-$7-BP ) B o
e 3 paiee WHE {J changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDATSS
CiTy- ST P SITY-ST-DP o
THLE 3 balate WHLE O Change [ Addition
NAME HAME
STREET ADDHESS STREET ADDRESS
CiTY-$7- 29 CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Saction 119 O7{3)([). Floridz Statutes. | fusther certify that the Informaticn
incicatad on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect a5 #f made undar oath; that | am an officer or direcier
of the corparation or the recelver og iniglee empowered o exacuta this rapart as required by Chaprar 617, Floriza Statules, and that my name appears In Block 18 or Block 11 i

changed, or on an attachme an aydress, with glloth gmpowered. ]
SIGNATURE: gz L L s oafohy Bov33iecm
DFFICER OR DIRECTCR . 7 Date / 7 N Daydme Phoce #




