2004 NOT-FOR-PROFIT CORPORATION FILED

—ANNUAL- HEPGRT"-(AR)—*-”"“_T -~ Apr 15,2004 8:00 am —

DOCUMENT # 726519
- et e ecretary of State
7125 DICKENS AVENUE CONDOMINIUM ASSOCIATION, 04-15-2004 90031 013 ***761.25
INC.
Principal Place of Business Mailing Address
’ ;;25 DICKENS AVE. 7125 DICKENS AVE. [
#3 :
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141 :
Suile, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E037 (11/03)
City & Slate City & State 4. FE! Number Applied For
65-01 20999 Not Applicable
Zip ouniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Néw Registered Agent

Name

TALVAREZ, JULIOA ™ ; T “Streat Addrass (PO, Box Number s Net Accepiabie
2125 DICKENS AVE. St eet Add (4] (PO B Ny be s Not Ac eplatl )

#3
MIAMI BEACH FL 33141

City ; FL ‘ Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. ) am familiar with, and accept
the cbligations of registered agent.

w, ;

SIGNATURE -
Slgnature. fyped or prined name of registered agent and titls if applicable. {NOTE: Registered Ageni signalure required when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TTLE DF 3 Delete TILE ; [ change [ Addition
NAME ALVAREZ, JULIO A MAME |
sTreET aoosess | 7125 DICKENS AVE. STREET ADDRESS ;
crv-stze  |MIAMI BEACH FL 33141 S i
™ T7/VF E "
THLE B Delete TILE : [] Change % Addition
N RODRIGUEZ, NATIVIDAD NAE SILVA, PEDRO ¢ n
STREET ADDRESS | 7125-DICKENS- AVE. _ sTreeT apDRess | RS DIckENS AUE. 6
crv-st-ne | MIAMEBEACH FL 33141 CITY-51-2p PATR Y | ggzbﬂ £ 3314/
e TS o .. s . Bpetete . - .} TE _ 5] T e .. [Ochange B Addition
e | GASTELEANGS-CARMEN NAME ARZAC, niue) A ROSH—
-smrEppopess. | TAES-BHCKENSAVE. . . . L L. . STREELADDAESS | 7f. 225 DIGR’EMS ADE, < s A B

_ST. MiAH-BEACH-FL 331 41_ - .5T- ]
CITY-ST-2IP CITY-ST-ZP YUtBar | BEWCVI% FC Z374/
TITLE M Detete TITLE . [JChange [ Addition
NAME .l reme :
STREET ADDRESS STREET ADDRESS '
CITY-ST-29 CITY-ST-2P :
TITLE [ Delete TIME ' O Change  [] Addition
NAME NAME :
STREET ADDRESS ) STREET ADCRESS
CAY-ST-ZP CITY-ST-2P I
TME {1 Delete TILE ‘ D charge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS |
CIY-ST-2P CITY-ST-2 -

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver R trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit| address, with all otheslike empowered.
)
SIGNATURE: ‘),LQAD Ga’?( SuLio ALUAREZ. . 4fiofod

SIGNATURE Anf Tvaﬁn OR PRINTED NAME OP-M@NING OFFICER OR DIRECTOR Dals . Daylirme Phone #




