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2008 NOT-FOR-PROFIT CORPORATION . ..
ANNUAL REPOR‘I‘

FILED

DOCUME_NT»# 758132

1. Entity Name

I

EEETE

o »-n.ar),

MILAM CONDOMINIUM SOUTH: INC! 2 . ¢ L

Apr 02,2008 08:00 Al
ot ..\Stcretagy..qf Stal;e

21T UG U, nt, T
!t., Lt .i_..f

Pringipal Place of Business

325 NW 72ND AVE # OFFICE
MIAML FL 33126

Mailing Address

PO BOX 830273
MIAM), FL 33283-0273

¢

DO NOT WRITE IN THIS SPACE

1 O ROk TR

03252008 No Chg-NP CR2E037 (4/08)

4, FEI Number Apphed For
59-2267159 Not Applicable
” $8.75 additional
5. Certificate of Status Desired ] Fao Roquired

: 6. Name and Address of Currant Registered Agent

LOPEZ JOSE
" 326 NW 72ND AVE #404
. MIAMI, FL 33126 -

T TTION

.

-t.". )

. DONOT WRITE
_IN'THIS SPACE | ©

.

ths obligations of registered agent.

8. The above named entity submils this slatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Sigraiure, trpad of printed nwma ol Togisiered agent Ana e ) applicabie. (NDTE: Rogisusred Agent signature requlred whan reinstating} DATE
Filing Foe Is $61.25 8. Elaction Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. Added to Fees T IDﬂﬂ [_]’-‘?'?4 1 ':I
(W)
0. OFFICERS AND DIRECTORS U TR nlilad = bl
TILE PD P . ,
NAME LOPEZ, JOSE .. '.
STREET ADDRESS | 325 NW 72ND AVE # 404 . )
Clre-ST-ZP | MIAMY, FL 33126 S . g "
TLE VPO o : -y y
:NAME._' ' URBINA, JULIO 1 P . é::_‘... e Te T : ' . ] d
.| -STREEF ADDRESS | '325 NW 72ND AVE # 208 1 . e L . ;
i rom-s1-2P i [Fhiaml, FL 33126 i R T S RIS i
mE— - . . . h ce CoE :
NAME = CONDE, MAGALY - I, o e e
STREET ADDRESS | 325 NW 72ND AVE # 209 . el
Ciy-51-21P MIAMI, FL 33126 s DO NOT WRITE 3
TITLE D ' ’
NAME RAMOS, GABRIEL : IN TH|S SPACE .
STREET ADDRESS | 325 NW 72ND AVE # 109 | 4
CIry-ST-2F MIAMI, FL 33126 .
E s R e et s et Y]
NAME '
STREET ADDRESS :
CITY-57-2IP .:,
TITLE
. NAME o
STREET ADCRESS -
CIy-81-2IP . . L . . .

=~ t

12. | hereby certily that tha ntcrmation suppliéd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. 1 further certily that the information

indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporalion of-tha recaver or trustae empowerad to exacute this report as reqwred by Cnapter 617, Florida Stetutes; and that my name appears in Block 10 or Block 11 if
- changed or on an auachment with an address, with all other like empowared { .

SIGNATURE:

=22 7«@2’@/‘25;15@5’2.

SIGNATURE AND TYPED OR PRINTED NAME oims@hsm OR DIRECTOR

Qate Daytime Phong #




