FILED

Jul 12, 2006 8:00 am
2006 NOT-FOR-PROFIT CORPORATION Secretary of State

DOCUMENT # N04000009593
}EE‘S‘WK’&"OU LUXURY CONDOMINIUM ASSOCIATION,

07-12-2006 90007 016 ****61.25

Principal Place of Business Mailing Address
2601 BAYSHORE DRIVE 2601 BAYSHORE DRIVE
SUITE 200 SUITE 200
MIAMY, FL 33133 MIAMI, FL 33133
s s S _ RN AR
1830 Elprida cloo L. | 396 Aihambra Urc|e
Suite, Apt. #, elc. Suite, Apt. #, elc. 05052006  Cha-NP CR2EQ37 (4/06
Swite 230 X (4/08)
City & State City & State 4. FEI Number Applied For
Nt.:(.P "‘e\S 7 F L (’,Ol’a,f 6wbkéé 4 f-‘ ’ 20-1759465 Not Applicable
Zip ’ Country Zip Counfw - . $8.75 Additional
= 4" 12 U\S ﬁ S3IZ 4 Mi ,.- DadéL §. Certificate of Status Desired O Roo Requirecllmna
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registared Agent
- == - - Marmia - - -
SHEAR, DAVID
FIELDSTONE LESTER SHEAR & DENBERG, LLP Street Address (P.Q. Box Number is Not Acceptable)

201 ALHAMBRA CIRCLE, SUITE 601
CORAL GABLES, FL 33134

City FL | Zip Code

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

SIGNATURE

Signature, typad or printed name of registered agent and tite if applicable. [NOTE; Registared Agent signature required when reinstaung) DATE

Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September &, 2006 Trust Fund Contribution. a Added to Feas Florida Department of State

10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE PD Wclg[g ML P Cighange [ Adciion
NAME MARTINEZ, ALFRED NAME pekOra_hh e Bouvcin
STREET ADDRESS | 2601 BAYSHORE DRIVE, SUITE 201 streeTADDRESS | R O 4 p1-rtin OF
onv-st-2P | MIAMI, FL 33133 avstze I Naples, F @ 4105
E VvSD ?ﬁbelele TILE T ' M change [ Addition
NAME ESTRADA, JENNIFER NAME St § huitz
SIREET ADORESS | 2601 BAYSHORE DRIVE, SUITE 201 STREET ADDRESS Y SQGOI AT
On-SIR | MIAMI, FL 33133 CITY-5T-2P ©emDS, pq) FE¥
TMLE TD me\e;e TILE S [¥Crenge [ Addition
HAME CACHINERQ, MICHELLE NAME Pt 1 «§ et .
STREET ADDRESS | 2601 BAYSHORE DRIVE, SUITE 201 sweer oveess | | § RevEr € F\’C{
GIv-SizP | MIAMI, FL 33133 avsize (NG Mijfard T 0677 e
TMLE O pelete JILE i [J change [ Addition
HAME MAME
STREET ADDRESS STREET ADORESS
CITY-5T-2F CITY-ST-2P
TITLE . O oelete TINLE [O Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE 3 pesere TINE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and.that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or tha receiver or trusleegmpowered [0 axe s report as required by Chapter 617, Florida Statutes: and that my name appeéars in Block 10 or Block 11 if

changed, or on an attachmesl with an add . with ail of ke empowered.
6//6,/05 517-¥7- 20

SIGNATURE AND WTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phone #

SIGNATURE:




