FILED

2004 NOT-FOR-PROFIT CORPORATION Jan 23, 2004 8:00 am

ANNUAL REPORT

Secretary of State

01-23-2004 90027 001 ****g1 .25

DOCUMENT # N93000003514

1. Entity Name

G.V.P. CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business
5455 SW. 8TH 5T.
#105

Mailing Adcress

10556 N.W. 26TH STREET
#203

MIAMI, FL 33144

MIAMI, FL 33172

2. Principal Place of Business

3. Mailing Address

MR WR A

Suite, Apt. #, etc. Suite, Apt. #, etc, 01072004  chg-NP CR2E037 (10/03)
Cily & State City & State 4. FEI Number Applied For
65-0472196 Not Applicabia
Zip Country Zp - Country 5. Certificate of Staan Desired a g:‘:esqadr::'o"al
6. Namn and Address of Cumm Ragmemd Agent 7. Name and Address of New rlg_lnared Agom
——— R Tt — — - — = = =1=Name et i ==
ARROM, ORLANDO
10558 N.W. 26TH STREET Street Address (P.O. Box Number is Not Acceptable)
#203
MIAMI, FL 33172
City FL l Zip Code

the obligations of registered agent.

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

SIGNATURE - -
Sigm:ue.rypeoorprmgummd F agent end e i {NCTE: Agent ey requred when 1) DATE
’Fm,.g Feo Is $61.25 9. Election Campaign Financing $5.00 may Be , ,Mnke check _payable to : .
Due by May 1, 2004 Trust Fund Contribution. - O Added to Faes Florlda Dapartmenl of State . -
10. OFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 10 !
me PD 1 pslete TME v : K Thange - [ acdiion
NaME CABO, ANDRES NAME orens m UC-E
STREET ADOAESS | 5455 S.W. 8TH ST. SUITE 105 STREET ADDRESS 6% L0 S
CITY-5T-2P MIAMI, FL 33144 CITY-SF-2P miarm\ Pl D3 .
?"'IIE sD . I Delete e [Jchange I Acition
“NANE ALONSO, C. GLORIA NN m\ el ertcoort
N
i STRETADDRESS | 5455 5.W. 8TH ST. SUITE 235 STREET ADDRESS % 37V e St S 210
TSP | MIAMIL FL 33144 oy-g1-2P ) e e 8
TME VPD Bﬁm e [ thange [ Radition
. NAVE PARDO, FELIX NAME
* STREET ADPRESS”| 5455 NW 8 STREETSSTE 205~ '~~~ — - = = -5t apoeess |- oo e TESS L o an e e Lo
CITY-ST-2P MIAML, FL 33144 CITY-St-2P
mE [ Defete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P .
E 0 velete TLE [Jchange [ Adaition
NAME NAME
STRE_EMDDHESS STREET ADDRESS
CITY-5T-3P CIFY-ST-2P
TITLE O pelete TILE [] Change [ Acdition
NAME TR ONME T :
STRET ADDRESS —~ STREET ADDRESS | .
CITY-ST-7P % j Z CITY-ST-2P
o T —

indicated on this repart or supplemental regg
of the corporation or the receiver or tryske® e
changed. or on an attachment with A pd

SIGNATURE:

12. | hereby certify that the inforration supplied wjs

v like engffowerad.

glify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
4 that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
Ute thifreport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Data

Daytimg Phone #




