2005 NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT

-
DOCUMENT # 708278 FILED
1. Entity Name SECRE Ah'f FREATE
Y DIVISION OF ChabLh
820 THIRD ST., INC. A CONDOMINIUM HOF CHAPLRA 10ks

05 AUG 23

Principal Place of Business
820 THRID ST
MIAME BEACH, FL 33139

Mailing Address

us MIAMI, FL 33134

2710 ANDERSON ROAD
us

TR RRIDEER I

2. Principal Place of Business 3. Mailing Address
920 Thied St
Suite, Apt. #, etc. Suite, Apt. #, etc. 08192005 y
i 2 1S PN} 20 4 Ierr'qce. Chg-NP CR2E037 {10/03)

City & State City & State - 4. FEI Number Applied For

Mu ami Peaech Fi— ami , FL NOT APPLICABLE Nol Appicabic
Country Zip - Country " . $8.75 Additional
3 -5 ' 3 q HEAP" - .D4DE 3 -5 1’75 HfAMl-"DA DE: 5. Certificate of Status Desired E/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

HEIMAN, BARBARA
2710 ANDERSON ROAD
MIAMI, FL 33134

Daniel Rodr: queZ..

Street Address SP Q. Box Numiber is Not Aﬂcematllr),
500 20+

e ~rac €

City N Lo ‘A

Zip Code

FL [ 5%

s

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

the obligations of registered agent.

- \ \ - - / -

SIGNATURE

Slgnataw, typed or proled name o registered ageni and lite f applicabée. "‘rs P  (NOTE: Registered Agent signature required when re DATE

A 9. Election Campaign Financing $5.00 May B Make check payable to

Amended AR is $61.25 Trust Fund Contribution. Added to Feis ® Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T DMP B petete LE PRESIDENT — P ﬂChanne [ Addition
NAME HEIMAN, BARBARA NAME Kevin Mars hall
STREET ADDRESS | 2710 ANDERSON RD sTheET ooness | G20 BN Sk AF - “'l'
aT-size | MIAML, FL 33134 avsrze | Muant Beach, FL- 33139
e ™ {&Dﬂm e NicE PRES\DeNT -VD TGrange L1 Adsition
WAME MARSHALL, KEVIN NAME ANCQELA D. LOopEZ-
STREET ADDRESS | 820 THIRD ST srnomess | 9o B o Aot 1O
cay-sT-2P MIAMI BEACH, FL 33138 CIFY-ST-TP Miami Beach, FL 33139
e STD R Drite LE Treasvrel / Secrctar TS Qo  Hdditon
NAME CRUS, ESTERLILA NAME LZ:Z
STREET ADDRESS | 10410 SW 42 TERRACE STREET ADDRESS 'Daaq '.:k.&.) a&'
CIY-ST2P | MIAMI, FL 33165 ovst-e (A AL, FL. ?):5\'76
TmE SD R Detete e DO change [ Addition
NAME LOPEZ, D'ANGELA HAME IR I o jos Fug s fpu b 1
STREET ADDRESS | 820 3RD ST #10 STREET ADDRESS (0700 =01 EE--T112  ##3 7T
oo | 820 IRO ST 410 sz 1325501 (E--013 e, 75
TITLE 1 Delete TIE _ _ [j Change  [J Addition
NAME NAME I e 1 e ) 3
STREET ADDRESS SYREET ADDRESS 03725 05~~01046-~014 51,25
CIFY-5T-2P CITY-ST-2P
TITLE [ Delete TITLE [JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CaTY-ST-2P CITY-Si. 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repor is rue and accurate and thal my signature shall have the same leg

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 61 le’nZSivtes and that
j/v ar 5 7 /

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 4evin Marshal)

al effect as if made under oath; that | am an officer or director
name appears in Block 10 or Block 11 if

/ P8 305-673 -4

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR |

Daytrne Phona #




