2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # 771220 Secretary of State

1. Entity Name 01-13-2003 90454 032 ****G] 25

3413-3415 CONDOMINIUM ASSOCIATION INC.

Principal Placo of Business Mailing Address

3413 SW 26 ST 343 SW 26 5T 9“‘"’10“8

MIAMI FL 33132 MIAMI FL 33133

Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number NOT APPL'CABLE Apnplied For
T - TR T Ry | - - — T T e TR e e B e e NO!'ADD"CamB' "
P Couniry Zip Country 5. Certificate of Status Desired O $8'75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
REDONDO' JOSEFINA Street Address (P.O. Box Number is Not Acceptable)
3413 SW 26 ST
MIAMI FL 33133
City FL Zip Code

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

" SIGNATURE
Slgnature, typed or printed name of ragistered agenl and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Elsction Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 ) -UU May Be
$ Trust Fund Contribution. o Added to Fees Florida Department of State
0. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e - (8D - : - (1 Detete TTLE : - e - = [O'Change [ Addition
NAME REDONDO, JOSEFINA NAME
STREET ADDRESS | 3493 SW 28 ST STREFT ADDRESS
CITY-§T-2IP MIAMI FL CITY-§7-21P
THLE L[] 1 pelete TITLE [J Change ] Addition
NAME MILLER, OFELIA NAME
STREET ADORESS | 3415 SW 268 ST STREET ADBRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZP
TITLE PD O pelete e [ change [ Adition
NAME REDONDO, JOSEFINA HAME
STREET ADDRESS | 3413 SW 28 ST STREET ADDRESS
CITY-5T-ZIP MIAMI FL CITy-sT-2IP
TIME ‘ O delete TITEE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-7IP
TITLE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§T-71P CITY-§T-2IP
TITLE 7 Delete me [ Change ___ [ Addition
| NAME mrmmimnpiin | <t oen = e o - - -‘NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-71P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 carporation or the receiver or trustee empowerad Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appéars in B!&ck (?r lod if

44 /

changed, or on an attachment with an address, with all other like empowered. ;
SIGNATURE: SIGNATURE RE@UE@EM/ZM 1/3 2923
i 7 - 7 ~

SIAMNATIIRE ANP TYREDN MR PRIMTEDR MAME AE CIGMNMNC AEEICEDR D Riderten F . Y ot e Dbemm o &

CR2E037 (10/02)




