2006 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # 753842

1. £ntity Name

KIKI CONDOMINIUM, INC.

Principat Place of Business Mailing Address - 311 i v o

2100 N.W. 20 STREET 1154-B SW. 47 STREET Polboge. o ot

MIAMI, FL 33142 MIAMI, FL 33142 o

R e wavome o MMINIRIDMIERM0IIN -

I
S g Y RERISTATENE)

City & State Y, LU N 4. FE| Number Applied For
ﬂ - FLOR‘I BA 65-0326174 Not Applicable
Zip Courntry Zip ., ouniry, | . . . . $8.75 Additional
33156 MC‘I AM‘I‘\ "DADR| & Ceriicale of Status Desied ] 2323 Acd
§. Name and Address of Current Registared Agent 7. Name and Address of New Registerod Agent _
Name NOURA SMA \ SOTOT
CADICORP MANAGEMENT GROUP CADTCORR "MANAGENENT. GROUR, Tne.
7154-B S W. 47 STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33155

7700 K- “RENDALL DRIVE. - PH-2
S HTAMT L  FL A

8. The above named entity submits this siatement for the purpose of changing Hs registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep:

the obligations of registered agent. T T —
O — 2 _~‘ 3ot e
SIGNATURE W"S 16+21-200%

Slgnature, ryped or printed Iwarie ol tegistered agent and ke I applicablg. {NOTE: Reglstered Agent signature raquired when reinslating) DATE
FILE NOW!!! FEE IVSM.ZS In accordance with s. 607.193(2)(b), F.S., the Make check payable te

After Janqary 1, 2007, Fee will ba $122.50 corporation did not receive the prior notice. Florida Department of State
10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiILE SD ] Dekte TILE AW 1 DT S e (] Adoion
HAME JETHANY, INDRU NAME 17 MR- !’]'35__0‘33 *“81 A
STREET ADDRESS | 2120 NW 20 ST STREET ADDRESS SAME )
CITY-S1-2IP MIAMI, FL 33142 CITY-ST- 21P !
TI7LE i3] [ Delete TITLE [ Change [ Addition
HAME NASIR, ASRAR A NAME
STREETADDRESS | 2120 NW 20 ST STREET ADDRESS S AME
CITY-ST- 2P MIAMI, FL 33142 CITY-ST-21P
TITLE PD I Delete TILE [ Change (7] Addition
NAME LOPEZ, JORGE NAME
STREET ADDRESS | 2108 N.W, 20 STREET STREET ADDRESS S‘A‘ME‘
Cry-ST-2IP MIAMI, FL - ST-21P i
TITLE O Dolete TITLE [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [ Delete TITLE - [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-S1-219 CITY-S7-21P
ILE O Delete TILE [1Cnange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as requirect by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all ¢ T ered.

SIGNATURE: ="\ 10%212006. """ 3052668-4800,

SIGNATURE AMC TYPED OR PRINTED NA?’E OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone &
s




