FILED

Feb 08, 2008 8:00 am
2008 NOT- O RUAL REPORT _ ATION Secretary of State

02-08-2008 90027 001 ****51.25
DOCUMENT # 766295
1. Entity Name
MILAM 31 EXPO CENTER CONDOMINIUM
ASSOCIATION, INC.

. il
Principal Place of Business Mailing Address &““2“ ‘

127 ALHAMBRA PLAZA, 10TH FLOOR 121 ALHAMBRA PLAZA, 10TH FLOOR
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US k .
TS TS e AR TRIIRER IR
Suite. Apt. #, efc. Suite, Apt. #, ete. 01172008 chg-NP CR2EQ37 (12/06)
City & State City & Stata 4. FEI Number Applied For
59-2201288 Not Applicable
Zip Country zp Cauntry 5. Certificate of Status Desired O geae'gg“‘:?:‘;mna'

6. Name and Address of Current Registerad Agent 7. Name and Addrass of Now Registered Agent

Name

GONGORA, MICHAEL C
BECKER &POLIAKOFF, P.A Straet Address (P.O. Box Number is Not Acceptable)
121 ALHAMBRA PLAZA 10TH FLOOR
CORAL GABLES, FL 33134

City FL | Zip Code

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

SIGNATURE
Slgnalure, toed or printed name of registered agent and ttle it apphcate (MOTE: Registered Ageni signaiure required when renstating) 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. Od Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 10
TnE PD ] Delete 1me [ Change [ Addition
NAME LA VILLA, RENE NAME
STREET ADDRESS | 3100 NW 72 AVE STE 108 STREET ADDRESS
CITY-S1-7iP MIAMI, FL 33122 CIIY-53-2IP
TITLE vD T Celete TiTLE [ change [ Addition
NAME LLOPEZ, ANTONIO NAME
STREET ADDRESS | 3100 NW 72 AVE STE 111 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33122 ciTY-S1-7IP
THLE sD [ ceete TITLE [0 Change ] Addition
NAME LORENZO, STEVEN NAME
STREET ADORESS | 3100 NW 72 AVE STE 105 SIREET ADDRESS
CITy-ST-21P MIAMI, FL 33122 CITY-8T-2IP
TILE [ pelete TME [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-51-2IP
TITLE [ delete TITLE [ Ghange [ Addilion
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S{-ZIP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. | hereby certify that the informalion supptie:
indicated on this repon or supplemenal g
of the carporation or the receiver or tru;
changed, or on an attachment with g

SIGNATURE:

ith thhs filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity thal the information
1 is jfue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered 1o exscute this repon as required by Chapter 617, Florida Statutesyand that my name appears in Block 10 or Block 11 if

A 113108

SIGNATURE ANIFTYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytine Phone &




