, FILED

2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N0O0000005167 05-02-2003 90400 028 76123
1. Entity Name

LASIBRISAS AT DORAL CONDOMINIUM NO. 2
ASSOCIATION, INC,

Principal Place of Business Mailing Addrass

6925 NW 42 ST §925 NW 42 ST \ 4“13535

MIAMI, FLL 33166 MIAMI, FL 33166

—— s i RGN ARG ORI

Suite, Apt. #, elc. Suite, Apt. #, etc. 03142005

Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FE1 Number ' Applied For
65-1041357 Not Applicable
i c Zi 1y iti
Zip ountry P Couniry 5. Corliicate of Status Desired [ 98:79 Additional
. Fee Required
8. Name and Address of Current Registered Agent. - e — _.7._Name and Address.of New Registered Agent__ _
Name

FEIN, STEVEN ESQ

900 SOUTH STATE ROAD 7 Street Address (P.O. Box Number is Not Acceplable)
PLANTATION, FL 33317

City FL | Zip Code

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

the obligations of regis! gent.
SIGNATURE AZUM% é-—_ L{/ /g /05‘

[

Stgnature, typed o printed name of registerad agent and Gitle if applicabla. (NQTE: Registered AQent signature esquired when reinstatng) fmrg

Filing Foe is $61.25 9. Elaclion Campaign Financing $5.00 mMay Bo Make check payable to

Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
THE bF ™ Delete LT Clchange [ Addition
NAME BELZAGUY, LU ANN NAME
STREET ADORESS | 5743 NW 114 PH #101 STREET ADDRESS
CITY.ST- O MIAMI, FL Ty -8T-21P
une oV O oelete T P 2 Change [ Addiion
NAME SERRANC, VERONICA NAME Ve v T G 66%%
STREET ADDRESS | 5737 NW 114 PH #104 STREET 0DRESS (S 2P} NW VP 4= |0
civ-s1-70 | MIAM, FL avsize [pAy Al F
TE STD O Delete e [ Cange [ Addition
NAME NICKIE, TIFFANY NAME
STREET ADDRESS | 5743 NW 114 PH #110 STREET ADDRESS
CITY. ST-2IP MIAMI, FL CITY-ST-21P
TME O pelete TITLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-S1-29 CITY-ST-ZIP
Tme [ Delete TmE ] Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P . CITY-ST-2P
TMLE . [ Delete TILE JChange (] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-51-2P

12. | hereby cartify that the inforrpation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
inglicated on this report or sufyplemental repart is trus and accurate and that my signature shall have the sama legal effect as if made under cath: that | am an gificer or director
of the corporation or the rece of 10 o Black 11 if

changed. or or an allachmen

/er of lrustes empaowered 10 exacuta this report as required by Chapter 617. Florida Statutes; and that my name appears in Bl
with an address, witf ofher like empowared,

€H OH DIRECTOR Date Da Procs #

SIGNATURE: h




