Y

'2608 NOT-FOR-PROFIT CORPORATION
s REINSTATEMENT y

DOCUMENT # 722296

1. Entity Name

GARSAN CONDOMINIUMS, INC.

FILED
2006 MAR -5 AH 8: 28

Principal Place of Business Mailing Address SECRE (=BT OF STATE
900 W 49TH STREET 900 W 49TH STREET TALLAHASSEE. FLORIDA
220 220

HIALEAH, FL 33012 HIALEAH, FL 33012  US

e e B |11 TTTITHTAVRITEN

S .Apt. fetc. Suite, Apt. #, etc. OZJ?LOZOOB‘ RE!N TA CR2E09 \(1"07)*0\\7"“—08

Cnlv & Sla(e City & State 4. FE| Number Applied For

MHiIAMI LAKeS, FL HIRLEAM, FL 59-1776532 Not Applicabis

Zip3 30 /L,L ﬁ“tj’f 4 le3 5 o/é ZJ;"(V‘S\ }4 . 5. Certificate of Status Dasired O f:e gilﬁ?:d't'onal

6. Name and Address of Current Registered Agent 7. N‘ame and Address of New Reglsteted Agent
. . Mame
DELATORRE, CLEMENTE J Flori %t s )4 oper J/l/ Wdﬁdﬂ’ pre T
900 W 49TH STREET Street Address (P.C. Bex Number is Not Acceptiﬁle)

STE 220

HIALESY, FL 33012 5979 KW /S1 57 # 10/

t for the purpose of changing ils registered office or registerad agent, or both, in the Stale of Flarida. | am familiar with, and accept

9//‘//&/

ubm\rs this statem

S UHM) LRkes FL | “3%0/L
8, Ttk gbove namefl e
the obligationgof r 2

SIGNATURE A'-' !
o m v ny@ name of registered agent and title if applicebla (NOT{ g when H BATE
\
Make check payable to
FILE NOW!!! FEE IS $297.50 Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ pelete TILE G 47 P Tan [ Adgition
NAME BLANCO, ALBA NAME -3]15- h-é__ mllJ—]"“'Hlﬁ i 0
STAEET ADDRESS | Q00 W, 4G ST. 220 STREET ADDRESS 237,50
CITY-ST-ZIP HIALEAK, FL 33012 CITY-S1-2P
TILE SD [ oelete TILE [ change [ Acdition
NAME OLMO, TECDULO C NAME
STREET ADDRESS | 900 WEST 49TH ST SUITE 220 STREET ADDRESS
Ciy-S1-2Ip HIALEAH, FL 33012 CITY-S31-7iP
TLE D [ petste TITLE O tange [ Aaditior
NAME SEGOVIA, MARIA C NAME
STREET ADDRESS | 900 W. 48 ST. STE. 220 STREET ADDRESS
CITY-ST-21P HIALEAH, FL 33012 CITY-57-2P
TiLE O Dekete TILE [3 Crange £ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-8T-2P
TIMLE T oetete TITLE D change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CY-§7-2p
TiTLE O oetate TITLE [ Change {7 Addinion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-5T-2IP

12. | hereby certify thal the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal efiect as if made under eath; that Y am an cfficer or director
of the corpgration or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with all other like empowered,

SIGNATURE: aths Mluier _ Hlba Vhuno  Duudub 32 fows
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIREJTOR Date Dayume Phona #

B biisnbhant MAD £ 9ana




