2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am

E Tro,
DOCUMENT # N0O0000004384 e Secretary of State
1. Entity Name 05-05-2003 91157 015 ****g] 25
ALMERIA LAND CONDOMINIUM ASSOCIATION, INC.
Principal Place ¢f Business Mailing Address
550 BILTMORE WAY 550 BILTMORE WAY
SUITE 1210 SUITE 1210 .
MIAMI FL 33134 MIAMI FL 33134
350 B, 350 8 [{more ‘
Suite, Apt. #, etc, Suite, Api #, efc. D CHECK HERE IF MAKING CHANGES
240 . 740 -
City & State éity & State 4. FEI Number 65.1 127605 Applied For
Ooval Ga J"[\&S . FL oval GA é‘/fﬁ ; Fl . Not Applicable
Zip Country Zip Country N . . $8.75 Aaditional
3 3, a¢ use 3D} b\( 2/. 544 . 5. Certificate of Status Desired O Fee Roguired
. 6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DRAKE' JENNIFER B Sireet Address (P.0. Box Number is Not Acceptable)
BECKER & POLIAKOFF, P.A.
3111 STIRUNG RD
FT LAUDERDALE FL 33312 City FL | 2 Code
8. The above narmed entity submits this statement far the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE (¥
Signature, typed or printed r{a_r_ne cf registered agent and title it applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
. c 8. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 an = -00 May Be
i $ Trust Fund Contribution. O Added 1o Fees Florida Department of State
10, . bFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD i O pelste TITE [ Change [ Addition
NAME JROGER, OSCAR . NAME
sTheer Aooress | 550 BILTMORE WAY,SUITE 1210 srerooss | S, le 74O
crv-s-2° - | CORAL GABLES FL 33134 CITY -8T-21P
TInE VSTD 1 pelete TIME [J Change [ Addition
NAME CASTRO, MAYREN &~ NAME
sTREET ADDRESS | 550 BILTMORE WAY, SUITE 1210 STREET ADDRESS Sy ,'-k w1
CITY-$T-2IP CORAL GABLES FL 33134 - CITY-ST-2IP
ME__ - . TQ [ I [ elete TLE — [ Change (] Addition
NAME GARCIA. E. L . HAME
stweeT AUDRESS | 550 BILTMORE WAY, SUITE'4210 shrTness | Sea cd@ 2640
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE [J Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TME [ Dalete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 ar the receiver or trustee empowered {0 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all o?ke empowered.
TG Bl VT ?(' 2/t
SIGNATURE: Z-';fﬂlﬂkmll ol &Jéo‘u 5552 . Caeten ¢/2p/03 205 [u4p- 40 1

..... P

E
;

CR2E037 (10/02)



