FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSENUMENT #751688 02-16-2006 90035 031 =***61 25

. enti ame

MONTE BELLO TOWNHOUSES CONDOMINIUM

ASSOCIATION, INC.

Principal Place of Business . Mailing Address e . . .

1025 WEST 77 STREET 2011 WEST 62 STREET ... 60016500

HIALEAH, FL 33014  US HIALEAH, FL 33016 US. - g : e

T AANAER TR AR RCR b
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272006 Chg-NP CR2E037 (11/05)
City & State City & State X 4. FEI Number - Applied For

59-2253631 Not Applicable
Zip Country aip COUFW 8. Centilicate of Status Desired O gg.zgﬁf:;tlonal
"7 6. Nama and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

I' Name «
2011 W. 62 ST. ' ’ Sireet Address {P.O. Box Numbh#is Not Acceptable)

HIALEAH, FL 33016

- | City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

T

SIGNATURE
N = a1 Signature, typad or printed name of registared agent and tile # applicable. {NOTE: Hoglstar-r.: Ag-ril signature raquired when reinsiating) DATE
Filing Foo is $61.25 : 9. Election Campaign Financing- - $5.00 MayBe | o b *':Mke check p;yable.to ’ oy
Due b'y Méy 1, 20086 Trust Fund Contributi>n, O ' Added to Fees .- Florida Department of State  °
0. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE P : 1 Delete i O change [ Addition
NAME CARDOCO, JOSE RAME
STREET ADDAESS | 1025 WEST 77 STREET #E STREET ADDRESS
GITY-ST-217 HIALEAH, FL 33014 CITy-ST-2P
TITLE T 3 Delete TINLE . ’ [ change [ Aadilion
NAME FERNANDEZ, JUIAN NAME -
STREET ADDRESS { 1025 W. 77TH STREET #D STREET ADDRESS
CITY-$T-2P HIALEAH, FL 33014 . CiY-ST-21P
TITLE 1s . _ __ . Cloelere | TME [ change ] Acdition
NAME MENESES, FRANCISCO b ' " HAME o C '
STREET ADORESS | 1025 W 77TH STREET #F §TR4+1 ADDRESS
CITY-ST-2IP HIALEAH, FL 33014 Cy-§¥-28
TITLE ) pelete TITLF [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP cn-L1-7p
TILE O Delete TITLE ' O thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-20 CITY-S7-21P
e O velete "TTLE [JChange [ Addltion
NAME NAME
STREET ADDRESS STREZT ADDRESS
CITY-5T-2IP CITY-ST-7IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementzal report is true and accurate and that my signature shall have the same lega!l effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to executs this report as required by Chapter 817, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an acdress, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayteme Prona #




