: FILED

2005 NOT-FOR-PROFIT CORPORATION May 25, 2005 8:00 am
ANNUAL REPORT Secretary of State

Y ke ok e
DOCUMENT # N99000004814 03-25-2005 90003 039 77761.23
1. Entity Name
VERANDA AT DORAL CONDOMINIUM NO. 1
ASSOCIATION, INC.
Principal PMace of Business Mailing Address
2500 NW 97 AVENUE 2500 NW 97 AVENUE
SUITE 200 SUITE 200
MIAMI, FL 33172 MIAMI, FL 33172
e S DAL AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142005 Chg-NP CR2E037 (10/03)
- City & State City & State 4. FEI Number Appliad For
655-0955280 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired ] Ege.;?q “ﬁ:’:‘;ﬁr’"""
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
SPM GROUP INC T{\\"\ ) é@%
2500 NW 97 AVENUE Strest Addrieain erfic bint Ao
SUITE 200

MIAMI, FL 33172 _40 @ufﬁ ?Afc /<04L 7
™ g oN FL [ 222

B. The above named entily submits this slatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regi%?em. J
SIGNATURE “e (st - f&”\ 6,// /t /5 p
IATE

Sloname.lwado‘ywhdnumd agent and Litte if 3 {NOTE: Regrs eréd Ageni signature requrred when reinstating)
Filing Feo ia $61.25 9. Etection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. a Added to Fees Florida Department ot State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND D'IRECTORS (N 10
e PD 3 Detete TMLE T [ Change ';Qéddition
AR ABReW JorRGE o IKeow Cueon Ot
STREEY ADDRESS | 5200 NLW 109 AVE,UNIT 103 STREET ADORESS | §2.60 0 w3 V0T Aas UnT Ay \°“f’
ov-S-ZP | MIAMI, FL 33178 CIrY-ST-2P \"(\\arq-n‘ FC 2309
THLE DS O petere it O Clange  fadilion
NAME TIRADO, VERONICA NAME C,w rghtee Moot “4 e
STREETADDRESS | 5280 NW 108 AVE #4 STREET ADDRESS | § 72 0 A0 109 Ave °
CITY-ST-2P MIAMI, FL 33178 CIVY-ST-2P D » L 33 2%
TITRE oT Glota [ Delete TITLE [ Change [ Addition
NAME GIRALDO,€ARLOS 33— NAME
STREEY ADDRESS | 5290 NW 109 AVE #5 STREET ADDRESS
Ciry-sT-ap MIAMI, FL 33178 CITY-gr-2p
UNE 7 Detete TITLE [ Cnange [T Addil:on
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P
TILE [ pekete TITLE [Jchange [ Adoitica
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-ST-2P CITY-ST.ZIP
e 1 pelete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P

12, | hereby cerlliz that the information supplied with this filing does not qualily for the exemptlion stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same lagal effect as if made under oath; that | am an officer or direclor
of the corpozation or the recaier or trustee empowerad to executa this report as required by Chapter 817, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmagnt with an addret;yll othes likg empowered.
SIGNATURE: KL ON‘oLL h@ of/ﬁﬂ%’ 31.331-81¥7
SIQNA

5& ub TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

—



