2004 NOT-FOR-PROFIT CORPOR‘ALTION

REINSTATEMENT

DOCUMENT # 728854

1. Entily Name

CASA DEL SOL CONDOMINIUM ASSOCIATION, INC.

H

Principal Place of Business Mailing Acdress
1750 W. 46TH ST, 1750 W. 46TH ST,
SUITE 546 . SUITE 546

FILED
JIM -3 M9

HIALEAH, FL 33012 US HIALEAH, FL 33012 US -
= e HIIHHII\IHIIHI\IHI!I\IlHII(I)I!IHIﬂHI\IHI(IIII\IHIIIWIHHIII
Suite, Apt. #,.etc. Suite, Apt. 4, etc. 12152004 REIN-NP CH2E099- (6/04)
City & State City & State . Applied For
59-1560240 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificale of Status Desired

Fee Raequired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VALODES, CARLOS
1750 W. 46TH ST.
#3321 ¢

HIALEAH, FL 33012

Name

Street Address (P.O. Box Numnber is Not Acceptabte)

City

FL I Zip Code

[L-28-

(NOTE: Reglatarsd Agent signaturs required whan meinstating}

DATE

__/FILE NOW!!! FEE IS $236.25

After January 1, 2005, Fee will be $297.50

Make check payable to

Florida Department of State

10. ‘ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me PD O Delete e _ - EI__L hagge O Addition
e | VALDES, CARLOS - = l'l Ul 14D DS =2
STREET ADORESS | 1754 W 46TH ST 321 STREET ADDRESS 15—~1) 104b—-¥]°2 %253, 75
CUTY-ST-2P HIALEAH, FL CiTY-ST-2P .

TITLE sD Ftelete TITLE M change [ Agdition
NAME ARTEAGA, JESUS NAME es ‘}‘ S

STREET ADDAESS | 1750 W 46 ST #506 STREET ADDRESS st ¥ 1)

cv-st-2p | HIALEAH, FL 33012 CITY-§1-2 33vin

TILE VD [ Delete ITLE _ _ _ O Sharge [ Addition
NAME OLVEIRA, ANTONIO NAME OO0 2581 00025

STREET ADDRESS | 1750 W 46TH ST 406 STREET ADDRESS M—-01045--023  ##51.25
CITY-57-2IP HIALEAH, FL 33012 CITY-S7-2IP

ME T : Dteiee e~ . O change [ Addision
NAME ARDUJO, CARLOS NAME avien Z.crott

STREET ADDRESS | 1750 W 46 ST APT 533 STREET ADORESS o w v bs?1 F S22

CITY-$1-2P HIALEAH, FL 33012 CITY-S7-2IP leof fo 3301LT

TiILE a T [ petete 1ITLE [ Change [ Addition
NAME VITON, ROGELIO HAME

STREET ADDRESS | 1750 W. 465T APT. 432 STREET ADDRESS

CITY-ST-21P HIALEAH, FL 33012 CITY- §T-ZiP

TITLE O3 Delere TnE @“

NAME NAME

STREET ADDRESS STREET ADDRESS

cry-§1-op e CITY- ST- 7P

12,1 hereby certify that
indicated on this g
of the corporatl

information suppliel
oL Or supplemenlal re
or the receiver g &

Date

Daytane Phane #




