I

| FILED

Jul 16, 2007 8:00 am
2007 NOT'ESSG'EE E'ETPS‘.’#"“‘“'“ Secretary of State

07-16-2007 90130 036 ****70.00
| DOCUMENT # N00000005167
1. Entity Name
LAS BRISAS AT DORAL CONDOMINIUM NO. 2
ASSOCIATION, INC.
Furcipal Place of Business Mailing Address q 0 1 25 q b n
6925 NW 42 ST 6925 NW 42 ST o
MIaMI, FL 33166 MIAM!, FL 33166 . '
e e (AU
Suite, Apt. # ele. Suita, Apt. #, elc. 07112007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE| Number Applied For
65-1041357 Not Applicable
Ze Country Zip Country 5. Certilicate ol Stats Desied [ ?fe;:l Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEIN, STEVEN ESQ
000 SOUTH STATE ROAD 7 Street Address (P.O. Box Number is Not Acceptable}
PLANTATION, FL 33317
City FL I Zip Code

8. The above namad entity submits this statement lor the purposa of ¢hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgaature, typed of printed name of registerad agant and lite it applicacke (NOTE: Ragistared Agent signature required when rensiabng) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 mMay Bo Make check payable to

Due by September 14, 2007 Trust Fund Contribution. 0 Added io Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE PD 3 Delele TILE (O Change [ Addition
NAME SERRANO, VERONICA NAME
STREET ADDRESS | 5737 NW 114 PH #104 STREET ADDRESS
CITy - 57-@IF MIAMI, FL CITY-ST-2IP
TILE STD 1 oelete TITLE (T change {3 Agdition
NAME PAREDES-HERMAN, CLAUDIA NAME
STREET ADDRESS | 5743 NW 114 PH #110 STREET ADDRESS
CITY-57-2IP MIAMI, FL CITY-57-2IP
TILE [ Delete TITLE [CJcChange [ Addition
MAME MAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tt O pelete TITLE [ Change [0 Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-$1-2IP CITY-ST-2IP
TiLE 21 Delete TmE [7 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-§T-21P CITY-ST-2IP
TMLE [F Delete THLE ) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST1-21P CITY-ST-2IP

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fleida Stawutas. | further certify thal the information
indicated on this report or supptemenial repot is irue and accurate and that my signature shall have the same lggal effect as if made under oath; that | am an officer or director
ol the corporation or the rageivar or trusiee empowared 1o te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 113
changed. or on an attachme® with an address, with all otier like empowared.

SIGNATURE?(‘ y AL ’1!011 ! 01 (1530 1Ly

BIGNATURE AND TYPED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR Daytime Phone #




