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

AN AL REFORT ecretary of State

P E?ﬁENEm’QAENT # 7_29722 04-26-2004 90439 049 ****61.25
THE IMPERIAL TERRACES CONDOMINIUM
ASSQCIATION, INC.
Principal Ptace of Business Mailing Address - -
1825 W. 44TH PL. 1825 W. 44TH PL.
OFF 1212 OFF 1212
HIALEAH, FL 33012 US HIALEAH, FL 33012 US
s e LI R NRTAD
Suite, Apt. #, elc. Suite, Apt. #, etc. 04222004 Chg-NP CR2E037 (10/03)
City & State City & State . 4. FEI Number Apptied Far
59-1603328 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired 0O f.g’:esqgﬂﬁmm
6. Nameg and Address of Current Registored Agent 7. Name and Address of New Registered Agent
e e D e T B ) e | Name c==ca e = S B ——
J.R. GONZALEZ & ASSOQCIATES,INC.
11936 SW 8TH STREET Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33184 M -
City FL ‘ Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE = = L
. ‘Sigriature, typad or printed name of regislersd agent and fitle i appiicable (NOTE: Registered Agent signature requirad when reinstating) o — . oaE -
.. .. Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be ) Miikq check payable to * -~
' Due by May 1, 2004 Trust Fund Contribution. O Added to Fees |- . Florida Department of State
10. OFFICERS AND DIRECTORS ___ ~ 1. X ADDITIONSICHANGE.S TC“) OFFICERS AND DIFIECTbF!S IN 10 -
me ~ |PDT e o [ Cetete TIme P2 ] R changs ] Addition
NAME * - GOMEZ, SANTIAGO: . .~ NAME GPHEL, SAwriago
STREET ADDRESS | 1825 W 44TH PLACE, #1107 SREIOUESS | # 25" (o) s #rts Place & roey
omv-st-zp | HIALEAH, FL 33012 CTY-STUF | e fe o Fl 3202
Tme TD ) O Delete T ’ O crange ] Addition
NAME JACINTO ESTRAVIT NAME
STREET ADDRESS | 1825 W 44TH PL APT 1111 SREET ADDRESS
CHY-ST-21P HIALEAH, FL 33012 CITY-ST-2IP
TILE SD O ceiete TME [ change [ Addition
wwe | ELISA, GOMILA o R i e e e — N
STREETADDRESS | 1825 W 44TH PL APT 703 STREET ADDRESS
CIY-5T-2P HIALEAH, FL 33012 CITY-ST-2IP
TITLE D O petete TMLE . O Change [ Additicn
NAME RAMIREZ, ANA NAME
STREET ADDRESS | 1825 W. 44TH. PLACE #710 STAEET ADDRESS
CITY-ST-2IF HIALEAH, FL 33012 CITY-ST-2F
TITE VPD - . O pesete TIME [ change [ Addition
NAME DIAZ, PABLO NAME
STREET ADDRESS | 1625 W 44TH PLACE, #1005 STREEY ADDRESS
om-S5T-2P | HIALEAH, FL 33012 S  Romseae _ ] e -
e T e Ol oelete - - ™LE J Cme= o e il o[ Change - ~[F]-Addition-
NAME P R T S NAME S . PRI T2 DA s LI SVEES IR 1
STREETADDRESS |+ © .~ AT - || STREETADDRESS A W R R TSERES
- CITY-8T-2IP - . - CITY-ST-2IP - ~ . - [ e —

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
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 corporation or the receiver or trustee egnpoweredito executp this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 i
changed, or on an attachment with an a otherflk 'empowered,

SIGNATURE: X - SPWHI RGO LomEE /y/zf/ﬂr s 5ER-IFET

SW AND wrsn‘ﬁ\ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytima Phone #




