FILED

May 01, 2006 8:00 am
2008 FOf ORI SQRaRATION Secretary of State

i _ ofe ofe >fe

DOCUMENT # P05000042684 05-01-2006 90780 001 600.00
4. Entity Name
ATLANTIC POINT 1705, INC.
Principal Place of Business Mailing Address
21150 POINT PLACE 21150 POINT PLACE 66013391
#1105 #1705
AVENTURA, F£ 33180 AVENTURA, FL 33180
T v ORI CARAT ARG

Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (11/05)

City & Staie Cily & State 4, FEIl Number Applied For

Not Applicable
Zip Country Zip Country 5. Certificato o Status Desired [ Ei-;:q;f:‘;“ma'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name
LOPEZ, PETER M ESQ. Peter M. Lopez, PA
4 Street Addrass (P.O. Box Number is Not Acceptable)
gUE#ES%FTTH AVENUE 1206 Brickell Avenue
MIAMI, FL 33175 Suite 860
City . . ‘
Y Miami FL I fﬁ qo§e1

8. The above named entity submits this statemant for the purpase of changing its registered office or registared agent. or both, in the State of Florida. 1 am lamiliar with, and accepl
the obligations of registered agent.

SIGNATURE
Sigratura, typed or pnntad name of regstered agent and bile if applicable. INGTE: Registersd Agant signature required when rainstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign ﬁnancing $5_00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. ] Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ petete TITLE . . £ Change IKAddilinn
e A Falcon, Cynth 'an .
STREET ADCHESS smeeT00kess | 100 Brickell el Swte Lo
CITY-S1-2iF cry-s-oIp mimi, FL 33131
TIE [ eletz THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83. 2IP CiTy-S1-aP
THLE [ petete TITLE [ chacge ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Iy s1-40 GITY-ST-2P
TTLE O pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
e [ Oetete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GiIY-SI-21P CITY-§1-2IP
e {7 Dalete TILE O Change  [J Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-UP CITY-$1-2IP

12. | heraby cerliy hat he information supplied with this liling dees nol qualify tor the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this raport or supplemental report is true and accuraie and that my signaturs shall have the same legat effect as if made under cath; that t am an officer or director
of the corporation or the raceiver or trustee empowered 10 exacula this report as required by Chapter 807, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acdress, with alt other like empowered.

3

SIGNATURE: __( ' felcon— 4_/.:2 Jot

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone §




