FILED

Jan 22,2008 8:00 am
2008 NOT-EgEiI;‘I\!I?'I;IE'I'Pg?‘I_}_PORATION _- Secretary of State

01-22-2008 90064 003 ****5] 25
DOCUMENT #717754
1. Entity Name
STRATFORD HOUSE CONDOMINIUM, INC.
juv-

Principal Place of Business Mailing Address
2841 NE 163 ST. 2841 NE 163 ST.
NORTH MIAMI BEACH, FL 33160  US NORTH MIAMI BEACH, FL 33160  US -
T[T R

Suite, Apt-#-0l¢. ——n— Suite, Apt. #,-eic. 01182008 Chg-NP CROETAT (12’06)

City & State City & State 4. FEI Numbar Applied For

59-1284090 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired O ?\g‘ggﬁ:ﬁ;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name
LEPPQ, TRACY (CAM)
2841 NE 163 ST Street Address (P.O. Box Number is Not Acceptable)

NORTH MIAMI BEACH, FL 33160

City FL l Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE _ <= Vel )~ 1 B-0OF
S‘I_w.-rm pmﬁj name ol regrstered agenl and file f spplicable (NGTE: Registered Agent signature required when renstanng) DATE
Filing Fee is%(ﬂ_zs 9. Election Campaign Financmg‘ __$5.0_0_May,Be, Make check payable to
Dus by May 41,2008~ | TGsFund Codritiuion.  ~ 0™ Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 10
TILE VPD [ Delete e - - \ . [Jcharge  E4%ouition
PU | ThHhonwas -\ e
NAME LOSQUADRQ, LEONARD NAME . 5 A
STREET ADDRESS | 2641 NW 163RD ST STE 1014 smeroness | 2641 NE VgD * L\S
CITY-51-2P NORTH MIAMI BEACH, FL 33160 CITY-ST-2IP N.wW e w/h . \:."Z_" 8_3 O
e PD ‘ lete me SD ) . . [ Change ‘Addilion
2 zibe OGNS A
NAME PICCOLO, GASPARE v Ty | St ‘
STREET ADORESS | 2841 NW 163RD ST STE 901 STREET ADDRESS Zw I N& l Py ‘* 7 o4
crv-sze | N MIAMI BCH, £L 33160 GiTy-5T-2P oM it Aok, [ R31:0
TIE D O velete wE S e [ cnange %A Addilion
NAME VITALE, JESSE NAME M v D“_Q S%égc (L—_{t.
STREETADDRESS | 2841 NW 163 T. #202 STREET ADDRESS qu ! Né R v
env-51-0p | NORTH MIAMI BEACH, FL 33160 av-St2F i why Geens Bt T B2l so
THLE D O elete me Mi ke Aracn f’—c A (] Change XAddimn
NAME BRUNOC, ANGELA NAME S9%4( NE | L2 ok Hico2.
sTazeT AnoREss | 2841 NE 163ST #404 STREET ADDRESS < =2
CITY-ST-2IP NORTH MIAMI BEACH, FL 33160 . CITY-S7-2IP W, W@, E)c/\’\J (_: 5210
THLE D Bﬁme THLE [J Change  [J Acdition
NAME KOMER, HILDA NAME
SFREET ADDRESS | 2841 NE 163ST #1086 STREET ADDRESS
CiTy-S1- 2P NORTH MIAM| BEACH, FL 33160 P CIY-S$T-2IP
TITLE D %&Iele TMLE [JChange [ Addition
NAME CISNERQS, GUSTAVO L NAME
STREET ADDAESS | 2841 NE 163ST #912 STREET ADDAESS
CITY-ST-2IP NORTH MIAML BEACH, FL 33160 CITY-S1-219

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated cn this report or supplamental report is trus and accurate and that my signature shall have 1he same legal siffect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 cr Block 11 if

changed, or on an altachment with an address, yith all other like empowered.
SIGNATURE: W W Leenaeo Lesqurlio |- 1508 305-A98-6135

SIGNATURE AND TYPED OR PRINT#AME OF SIGNING DFFICER OR HRECTOR Cate Daywrne Phone #




