N . FILED
2005 NOT—X(N)ﬁﬁ’EL(?EI[ETP%ORBrPORATION Apr 15, 2005 8:00 am

ecretary of State

! DOCUMENT # 740544
1. Entity Name 04-15-2005 90071 Q10 ****6] 25
. SABAL CHASE CONDOMINIUM ASSOCIATION (1), INC.
Principal Place of Business Msiling Address Fhe_Confrnenta/ Emu,a,
12079 SW 131TH AVENUE C/0 MRAMI-MANAGENENTINC
MIAM, FL 33186  US %W 11981 sco 121 4T Slte 20)
| 33186
e 'on nenA/qume $30,100666666Ds&
2. Prineipal Place of Business a MallmgAf
- /1591 =0 141 Oerd
Suite, Apt. #, etc. Suite, Apt. #, etc. 02252005 Chg-NP CR2E037 (10/03)
City & State cny & State 4. FEl Nunber Applied For
/ ﬁi’ﬂ/ FL 59-1081744 Not Applicable
@ Country 7 e 35 ’ 8 é ey 5. Cartificate of Stalus Desired M| gz ;f'q L‘:‘i‘:‘;"'c’““‘
— s = B.-Name and Address of Current Registarad Agent .__ ~ IR 7. Name and Addreaa of Now Registered Agent )
Name - o
TRIAY, CARLOS ESQ
10570 NW 27 ST Street Address (P.O. Bax Number is Not Acceptable)
SUITE 103
MIAMI, FL 33172
City FL l Zip Coda

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

SIGNATURE
Stgnaturs, typed of prirtad name of regiaterad agent and tite § apploabla. {NOTE: Regittersc Agani signaiurs requiied when reimsating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
Due by May 1. 2005 Trust Fund Gontribution. O  AddedtoFees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME sD O3 pesee TILE piRed WERGarge [ Addion
NAME FRIED, MURRAY NAVE FREDL, M zp_;w
STREET ADDRESS | 10685-Z 113TH PL STEETADRESS | 4 p 0,6 g
cTv-st-zp | MIAMY, FL 33176 CTY-5T-2P iy FL -3 3 I'l(p
TME TO 3 Delee TE / W [ Addiion
HAME BERMUDEZ, YANIRA RAE H’G&Ue k
STREET ADDRESS | 1074 SW 113 PLACE STREET ADORESS f"oof £J 3 PLYED
oTv-5-2¢ | MIAMI, FL 331763248 N £TY-57-2P 1 P‘r 3 3176 .
TITLE P Mg TILE &Sf DINT/ D e [ Change Wﬂcm
- FIALKOFF, DAVID NANE 16ENE LE
_STRECLADORESS. | 10649-A SW.113 PLACE feemm ey o ST AIORESS. |- 10'715 ‘113 f’l-.'"" . e
oTr-szP | MIAMI, FL 33176 oS MvAML FL 176
me D Mm TE i) > 1 thangs mwmnn
NAME GOLUB, SYDEL NAME villLinm LAmB 5 '
STREEY ADORESS | 10731 SW 113 PL smerones [ Qowbe 4 o> 1S
CTY-ST-2°- | MIAMI, FL 33176 ORY-ST. P q cKostman- 135 3 ‘? 735
e VPD P e O crange Xeoagiton
NAME LOOS, JACQUES RAME L.qub KP ren
STREET ADORESS | 10643 SW 113 PL #D STREET ADURESS Q.nu.\‘( 4 - Tex 17
omY-s-2¢ | MIAMI, FL 33176 £Y-GT-2P AckKiarman - TS 39735 :
e Cloeee ] me VP ] D £ Change Wu‘nion
NAME NAME
STREET ADDAESS STREET ADDRESS ng‘g{F&uJ Ly 2y (A
£Y-51- 28 oS- | W F'l— 33170h

12. | hereby 09'11"731' that the information supplied with this hlng does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further certify that the information
indicatad on tfis report or supplemental report is true and accurate and that my signatura shall have the same legal effact as |t made under oath; that | am an officer of director
of the corporation or the receiver or tmistep empdivered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with al regs nh alt other tike empowered.

]

SIGNATURE: _____ [ J AN qgm/@ 5 255 300

““'lf“’ﬂ‘ ; R nm:nsnmm OR IRECTOR }  Date Crytima Phons #
A/

\/ J




