FILED

Jan 17,2008 8:00 am
2008 NOT- O R UAL REPORT CRATION . Secretary of State

01-17-2008 90029 048 ****51 .25
DOCUMENT # 753820
1. Entity Name
COCONUT GROVE BELLAVISTA CONDOMINIUM
ASSCOCIATION, INC,
Principal Place of Business Mailing Address
3574 W FAIRVIEW ST. 3574 W FAIRVIEW 5T Q““ “57 21
COCONUT GROVE, L 33133 US MIAMI, FL 33133 US
e AV CER BT R
Suile, Apt. #, elc. Suiie, Apl. #, eic. 01142008 Chg-NP CR2E037 {12/06)
Cily & Stale City & State 4, FEI Number Applied For
65-0382147 Not Applicable
2o Country ap Country 5. Cerlificate of Status Desired dJ Ei';esqlifsc;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
ROMANQC, DAVID
3574 W. FAIRVIEW ST. Streel Address (P.Q. Box Number is Nol Acceptable)
MIAMI, FL 33133
City FL ‘ Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the ¢hligations of registered agent.

SIGNATURE
Signature, yoed or punted rame of registered agent and lle f apokcaole INOTE: Regrstered AQent Signaluts required when femstang| DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. (N Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD O oetere g F Hcrange [ Addiion
NAME DAVID, ROMANOQ NAME o
STREE! ADDRESS | 3574 W FAIRVIEW ST SIREET ADDRESS POMAN 4 t AN D
CITY-SI-2IP MIAMI, FL. 33133 CITY-ST-2IP
TITLE v 7 Delete fILE \V4 ﬁChange 1 Addition
HAME NOTSKY, DEBORAH HAME K Y.
STREE ADDRESS | 3572 WEST FAIRVIEW ST, STREET ADORESS N E‘ré \/ ! D EBO H
CITY-ST-21P MIAMI, FL 33133 CITY-ST-2IP
L T ,E(Delete 1iiLE PE. [1change  FAcaition
NAME JOSEPHSON, PHILIP NAME b R ch
STREFT ADDRESS | 3566 WEST FAIRVIEW ST SIREET ADDRESS Ag‘ Ef?T FA’] R VI EU-) S-T'
CITY-81-21P MIAMI, FL 33133 CIFv-Si-2p %A‘S._A..q , T Ire
TITLE O petete TliLe R FA L R i [Jchange (] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CHTY-SI-2P CITY-ST- 2P
TILE [ pelete e O change [ Adtition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP LITY-ST-2P
TTLE O elele 1ITLE [ change [ Acddilion
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CHY-S1-dIP

12. | hareby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as i made under oath: thal | am an officer or direclor
of the corporation or the receiver or irustee empowered to execute this report as required by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atiachment with an address, with all ather likeegpowered.

SIGNATURE: A o !//4/0 § Sos-8I8-F0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytwre Phore ¢




