FILED

Mar 31, 2004 8:00 am
2004 NOT-FOR-PROFIT CORPORATION Secretary of State

DOCUMENT # 747994 03-31-2004 90002 003 ****70.00

1. Entity Name

BYRON BEACH ASSQCIATION, INC.

Principal Place of Businass Mailing Address
8340 HARDING AVE % WOOD MANAGEMENT
MIAMI, FL 33147 US 2740 WEST 5TH AVENUE 54 024 3 4 8

HIALEAH, FL 33010

DR

R AR

01072004 No Chg-NP CR2E037 (10/03)
Do NOT WRITE IN THlS SPACE 4. FEI Number Applied For
65-0132112 / Not Applicable
$8.75 additional

5. Certificate of Status Desired Fes Required

"—” "6 Name and Address-of Current Reglatered Agent - e

DELGADO, JOAQUIN R DO NOT V\_IRIT_E

% WOODS MANAGEMENT

2740 WEST 5TH AVENUE
HIALEAH, FL 33010 IN THIS SPACE

8. The above named entity submits this statement for the purpose af ghanging its registered office or ragistered agent. or both, in tha State of Florida. t am familiar with. and accent
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered zgent and Litke if applicatie. (NOTE: Registeri:d Agenl signalure requiret when reinstating) DATE
Filing Foe 1s $61.25 9. Elaction Campaign Financing $5.00 may Be
Due by May 1, 2004 Trust Fund Contribution. O  Adedio Fees

10. QOFFICERS AND DIRECTORS

TITLE PD

NAME CAPRONI, HUGO

STREETADDRESS | 8340 HARDING AVE 501
Ciry-st-2P MIAMI BEACH, FL 33141

TIMLE vD

KanE CABRERA, ALEXIS

STREET 00RESS | 8340 HARDING AVE T HOS
CITY-$T-ZP MIAMI, FL 33141

T D SeclReTARY [PREASVZER
wAv CAPRONI, iemey M ARLY

STREETADORESS | 8340 HARDING AVE. 86+ <
CITY-5T-2P MIAMI, FL 33141 el Do NOT WRlTE

we | Py, ADELFO ‘ IN THIS SPACE
STREETADDRESS | 8340 HARDING AVE. #203 ‘

CITY-5T-2p MIAMI BEACH, FL. 33141

TIMLE

NAME

STREET ADDRESS
CITY-sT-2P

TME

NAME

STREET ADDRESS
Ciy-S1-2P

12. 1 hereby cemfﬁ_thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Plorida Statutes. | further certify that the information
indicated on this report or supplemenial raport is true and accurate and that my signature shall have the same lagal eflact as if made under cath; that | am an officer or directar
af the corporation or the raceiver or trustae empowared 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampowerad.

siGNATURE: _ Do C A B‘ZZ’QH 335-733-65%0

SIGNATUREMIND TYPED OR FRINTEDQAMA OF SIGNING GFFICER OR GIRECTOR Daytims Phone %




