| FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 26, 2004 8:00

1. Entity Name
BUFFERD CONDOMINIUM ASSOCIATION, INC. A
CONDOMINIUM

Principal Place of Business . Mailing Address 9 4 0 B B 5 1 z.
825 EUCLID AVENUE (/O REGATTA REAL ESTATE
MIAM| BEACH, FL 33139 628 6TH STREET - 2ND FLOCR

MIAMI BEACH, FL 33139

T ge g ] M T

Suite, Apt, #, stc. Spite, Apt. & etc.

04212004  Chg.NP CR2E037 (10/03)

e Al 7 T o Pach T( ey et
le?)'?) / _7)6( lemt) ) A N ;_?//?') l}g[ ﬁ {n% /:} - a 5. Cerificate of Statys Desired ] geaegesqmw

-~ - —6.-Name and Address of Current Reglstsied Agent — 7;-Name and Address of New Registered Agent—— =~

am
ANNUAL REPORT ecretary of State
DOCUMENT # 725771 4 > 04-26-2004 90997 039 ****61 25

% - ~ T D VY el 77
REGATTA REAL ESTATE MANAGEMENT, INC. ke Hul ¢ <t FToml [
628 6TH STREET Street Adc\j}’%s {P.O. Box Number is Not Acceptable) J
2ND'FLOOR .

+ S

MIAMI BEACH, FL 33139 3()(/— ﬂo{ SFM jf f’?ﬁ
- T A wTE

8. Th"ehb'cwe'qamed entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accep!
thgjgbfigalions of registered agent. .
- .

 SIGNATURE -
= Signature, typed or printed name of reglsterad agent and titie ¥ applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
. Filing Feo Is $61.25 9. Elsction Campaign Financing $5.00 May Be
.= Due by May 1, 2004 Trust Fund Contribution. O Added to Fess
10. OFFICERS AND DIREGTORS. 1. ADDIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE DP O etete TmE [ Change  [J Addition
NAME DUBEAUCLARD, CAMILLE NAME '
STREET ADDRESS | 825 EUCLID AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33139 CTY-ST-27 .
TLE T O Detete TME Ol change [ Addition
NAME ROMERO, CARLOS ) NAME
STREET ADDRESS | 825 ELICLID AVENUE STREET ADDRESS
CY-51-ZIP MIAMI BEACH, FL. 33139 : CimY- ST-BP )
fme o8 . _DObee _gme O Change _ [T Acgiton _
I e "GARCIA, ROUMARDO NAME
STREET ADDRESS | 825 EUCLID AVENUE STREET ADDRESS
CAY-ST-ZP MIAMI BEACH, FL 33139 CiTY-ST-2P
TmE 3 Detets TINE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-5T-7F
TLE O Delete TILE [CIchange [ Addition
NAME NAME
‘STREET ADDRESS STREET ADDRESS
1~ emy-sr-zip CITY-ST- 21 )
| e O velets e [ chenge [ Addition
| .name NAME .
| . STREET ADDRESS STREET ADDRESS
“CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07‘13)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tg execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an a ent with an ss, with all

er ke empowered.
SIGNATURE: o/ 22 D{go 4

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR

Daytiroa Phona #

e ————



