2005 NOT-FOR- Pnon?conponAﬂon FILED
P~ ANNUAL REPORT (AR) Apr 22, 2005 8:00 am

"DOCUMENT # 757151 ecretary of State
SNy Name e — — 04-22-2005 90301 038 ****5] 25
311 CONDOMINIUM ASSOCIATION INC.
Principal Place of Business Mailing Address
313 N.W. 43RD PLACE 330 W STJ STREET
APT 313 : SUITE #5
TR
2. Principal Place of Business 3. Mailing Address .
330 WeEST 9§ STpesT
Suite, Apl. #, elc. Suite, Apt. #, etc.
1st MOORE CR2E037 (10/04
SuyTE & 5 ° (10/0)
City & State City & State 4. FEI Number Applied For
/L;z ALeEAf , F /7 NO-T APPLICABLE NotAnpiicab
Zip Country Zip Country o . $8.75 Additional
23 0,0 /%ﬂ —n/‘}of 5. Certificate of Status Desired O Foo Heqare‘li fon
6. Name and Addrass of Currant Registered Agent i 7. Name and Address of New Registerad Agent
Name
_-glezgipgl\xlozdgn_rcégn o I . - . Street Address {P.0. Box Number is NotAccﬂe:plabIer)iAA
HOUSE - - -
MIAMI FL 33144
City F L Zip Code

-]

. The above named entity 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 registered agent

SIGNATURE
Signature. typed or prnted name of fegrsiored agent and tile d appheabla. {NCTE. Regsiered Agenl sigralure raguired when tainstaing)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. d Added to Fees
10, QFFICERS AND DIRECTCRS 11. ADDITIONS.’CHANGE.S TO OFFICERS AND DIRECTORS IN 10
TLE 5D [ Delele THLE [ Change [ Addilion
NAME VIZCAINO, NANCY NAME
sTREET apoREss | 5894 S.W. 2ND TERRACE STREET ADDRESS
CITY-§T-2IP MIAMI FL 33144 ¢ CtTY-ST-ZIP
TITLE PD cond T € AL Delete TITLE [ change [ Addition
NAME VIZCAINO, JORGE ToRR NAME
sTacer AooRess |SB9S.W. 2ND TERRACE » 5894 S/ Z STREET ADORESS
CITY-51-21P MIAMI 00000 FL 33144 CiTY-57-71P
TITLE - L1 Delete TTLE ) [ change [ Addition
NAME NAME
TREET ADDARESS -] ———— = - - STREETADBRAESS - — - -
CITY-§1- 218 CHFY-51-71P
TITLE 1 Delete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 4P CITY-5T-2P
TILE O oeleto TITLE [1change [ Addition
HAME,_ HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 etete TI1LE {1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this fi |II'I§ does not qualify for the exemption stated in Section 119.CG7(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta exacute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othgf like empowered

SIGNATURE: . Oh{» ;7 € /,, Wz o ¥ 0»/ [0‘(10532 I
l Xli!t E AND'TYPED GR PRINTE! fAME OF SHGMING QFFICEH OR DIRECTOR f % ay g Phone #




