——

3.

FILED

DOCUMENT#771220 — — .. Apr15,2002 8:00 am
1. -Emity Name ecretal y Of State
_15- o8k sk
3413-3415 CONDOMINIUM ASSOCIATION INC. 04-15-2002 50044 008 **7761.23
Principal Place of Business Maiting Address
C/O JOSEFINA REDONDO C/0O JOSEFINA REDONDO
3413 SW 26 ST 3413 SW 26 ST
MIAMI FL 33133 MIAMI FL 33133
30/ <w 26 ST p
Suite, Apl. #, etc. Suile, Apt, #, etc, ﬂ/ ( L DO NCT WRITE IN THIS SPACE
o - /iﬂl’
City & State . - City & S 4. FEI Number Applied For
L4 ) NOT APPLICABLE ochopliats
Zl Country Zip Country - . $8.75 Additional
? ; [ 3 ? DP (.D E §. Cerlificate of Status Desired 0O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REDONDO, JOSEFINA Street Address (P.O. Box Number is Not Acceptable)
3413 SW 26 ST ) T -
P — P S I TS e ' i ot e e T e e e et i i = T e i
—MIAMI'FL 331337 ™ ST TR :
City FL Zip Code
8. The above named entity submits this statement fr the purpose of changing its registered office or registered agent, or both, in the state of Florida.
I3
=
SIGNATURE
\:‘ Signature, typed or printad name of registered agent and title il applicable. (NOTE: Registared Agent signature required when rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE SD (] Detete | me [ change [ Addition
NAME REDONDO, JOSEFINA NAME
STREET ADDRESS 13413 SW 26 ST STREET ADDRESS
CiTY-ST-2IP MIAMI FL CITY-ST-21P
TILE 1[0] [T Defete TIiLE [(JChange [ Addition
NAME MILLER, OFELIA HAME
STREET ADDRESS (3415 SW 26 ST STREET ADDRESS
CITY-ST-21P M|AM| FL CiTY-ST-2IP
TMLE PD O Dalets TNLE [ Change [ Addition
HAME REDONDO, JOSEFINA NAME
|- STREETADORESS. [ 3413-8W.28.8T- = oo sos o v = M STREETADDRESS e[ + i s e o o o el L L
CITY-ST-21P MIAMI FL CITY-8T-2IP
TITLE O pelete I TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE {Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TTLE [ pelete _ TITLE _ [JChange  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDAESS
CITY-ST-21P H CiTy-$1-2IP

changed, or on an atjgchment with an address, with all other like Qwered,

SIGNATUR

12. ! hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(2)(7), Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Lt d-logcinm Boowor) D)o froor “4is 09

AT IBE R TVDER D DD ILTEN A AL SE e

0021463

CR2E037 (9/01)



