2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # 752754 Secretary of State
1. Entity Name
05-05-2003 91171 008 ****g] .25
BAYSHORE PARK CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
2545 § BAYSHORE DR #100 BAYSHORE PARK CONDOMINIUM ASSCC INC .
MIAMI FL 33133 2545 5 BAYSHORE DR. #100
us MIAM! FL 33133
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. o []-CHECK. HERE-IF-MAKING-EHANGES

City & State City & State 4. FEI Number 59—2{561 15 Applied For

Not Applicable
Zp Country o Country 5. Certificate of Status Desired (] §8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SERALLES, JUAN -
! Street Address (P.O. Box Number is Not Acceptable)

2545 S. BAYSHORE DR

#1111

MIAM! FL 33133 oy FL [ 7o

8. The above named entity 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.

L

SIGNATURE
Slgnature, tyﬁsd or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
== S O e
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = JUU May Be
i $ Trust Fund Contribution. X Added to Fees Florida Department of State
10. . - OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME Dvw O pelete TITLE 7] Change [ Addition
NEME 1 MARTINEZ, ROLANDO P NAME
stReeT aooress | 2545 S BAYSHORE DR #1068 STREET ADDRESS
cry-st-2p | COCONUT GROVE FL 33133 GiY-S$T-7IP
TME PD [ Delete TITLE [ change [ Addition
NAME SERRALES, JUAN HAME
sTreeT popress | 2545 S BAYSHORE DR #111 STREET ADDRESS
cre-st-z¢ {COCONUT GROVE FL 33133 CITY-5T-ZP
THLE D 3 Delete TITLE [ Change  [_] Addition
NAME EXPOSITO, ALEX NAME
smeeeT Anoress | 2545 § BAYSHORE DR #201 STREET ADORESS
CITY-ST-7IP MIAMI FL 33133 CITY-ST-2P
TITLE O Delete TITLE O change  [] Addition
TNAME T ) T T e SRR o - — ol HAME - - - - . e e —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2p
JITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-24P

indicatéd on this report or supplemental repgrt’is true and accurate and that my signature shall have the sarne legal effect as if made under cath; that { am an officer or director

12. | hereby certify that the information suppiieytms filing dees not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
of the corporation or the receiver or trust g mpowered to execute this report a equlred by Chapter 617, Florida Slatutes and that my name agpears in Black 10 or Block 11 if
e .

changed, or on an attachment with an,address, with afl other like empower

SIGNATURE:-

CR2ED37 (10/02)



