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FLORIDA DEPARTMENT OF STATE
RESIDENCIAL BL FRADO CONDomInTUM RYSSEIIFIRP A .

P.O. BOX 160718

June 12,

HIALEAH, FL 33016US
SUBJECT: RESIDENCIAL EL PRADO CONDOMINIUM ASSOCIATION, INC

REP: N11204

We received your electronically transmitted doouméent. However, the
Ploasa make the following corrections and

doounment has not been filed.
refax the complate document, including the electronic filing vover sheet,
Please correct

The current name of the entity is as referanced ahove.

your document accordingly.
Please return your document, along with a copy of this letter, within 60
days or your filing will be considared abandcned.

If you have any guestions concerning the Iiling of your deocument, please

call (B50) 245-6925,
Taresa BTrown FAX Aud. #: HOBODO150019
Regulatory Specialist II Letter Number: L1DSR00036081
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08000 /590153

COVER LETTER

TO: Amendment Section
Division of Corporations

sussecT: RECIDENCIAL EL PRADO CONDOMINIUM ASSOCIATION TNC -
(Name of Corporation)

DOCUMENT NUMBER:_N11204
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,
Please return all correspondence concerning this matter to the following:

SILVIA HERNANDEZ
(Name of Contact Person)

FLORIDAS PROPERTY MANAGEMENT, GROUP INC.
(Firm/Company)

5979 NW 151 STREET #101
{Address)

MIAMI LAKES, FL. 33014
(City/state and Zip Code)

For further information conceming this matter, please call:

SILVIA HERNANDEZ at ( 305 y 821-1794
(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

ateg it sl
Amen t Section endment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

A 08000/500193

CR2ED4S (805)
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I hereby accept the appointment as registered

Ifirthér agree to
7]

my es, and I am familiar with and accept
ociment Is eingeﬂle merely o reflect a
corparation
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7 08000/ T0D /53
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuanz to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _FLORIDA
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; RECIDENCIAL EL PRADO CONDOMINIUM ASSOCIATION. INC .
2. The principal office address: 5979 NW 151 STREET #101 '

MIAM! LAKES, FL. 33014
1. The mailing eddress (if different); PO BOX 160718 HIALEAH, FL. 33016

4. Date of incorporation/qualification: $/20/1885

Document number: N11204
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

ESINGER BROWN LEWIS FRANKEL PA

4000 HOLLYWOQOD BLVD SUITE 265

A ~
R 2 :
¢ o « .
SOUTH HOLLYWOOD FL 33021 US ER :“j
b=
wi -
6. The name and street address of the new registered agent (if changed) and /or registered office r‘-{,"i ™o r—
(if changed): Mo —» [N
2o o O
KABA & ASSOCIATES P.A. [ AT X
E
1840 W 49 STREET #235 om rc\!)\
(P.0. Box NOT acceptable) b
HIALEAH, FL. 33012
The street address of its _reéistered office and the strect address of the business office of i3 reglsterad agent,
BS C ed will be identical.
S A e sl ot

oration has been noti

its f di b i
ﬁeé inbmir?g 0 thecgﬁact,rge? an otficar so
JOSE G. MESA
[Pinkcd or typed name& eng HUs)

and agree to act in this capaci
slons a? ail sraMesgr relative to the gt

comply with the

r aid complete performance
the obligation of n&v posirf;rno gg re i.rterezf ' '6
! 7 in the registére
en notified in writing of this o

i, if thi
office address, herebyac%emﬁm rrhgr- the
e
' 6/( oFf
fgnature o Agent) T ADate)
If signing on behalf of an entity:

MMoises a4

(Typed oc Printed Name}

« # « FILING FEE: $35.00 * # *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
CR2EM45.(8/05)

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
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