o FILED
2004 NOT - R UAL REPORT C ATION Jan 12, 2004 8:00 am

DOCUMENT # N01000003393 Secretary of State

1. Entity Name
ANTILLA PLACE CONDOMINIUM ASSOCIATION, INC. 01-12-2004 90026 013 ***761.25

Principal Place of Business Mailing Address
45 ANTILLA PEAEE= 45 ANTILLA PEAGE— WIUUVLAVY
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

G i e O R

T A AVE | ZEADTILLA Ar E| 7o e osen s

City & State City & State 4. FEl Number Applied For
65-1109609 : Not Applicable
Zip . Country de Couniry §. Certificate of Statys Desired 0O feae;’gl ;:!:ditional
{ 6.Mame and Address of Cument Registered Agent 7. Name and Address of New Registered Agent
—_—— .-...‘:, Ea R - e - . Narm ? T . . k4 - v
CONTRERAS, GILBERT A ESQ. SCH WAL~ HAS LA 2 VALELIE
45 ANTILLA PLACE Stre 55 (PAP. Box ber is Not Accegigble) a

CORAL GABLES, FL 33134

“OOH_ QABLES  FL 4575/

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

Wﬂ.{( J ared o Sohwek- #45@10 |

SIGNATURE

:’ Slgnature, d on printed name of registered agent Indbtitle 11 appricabo, {NCTE: Registeted Agemt signatule required when refnstating) oA
' Filing Fee is $61.25 8. Election Campaign Financing $5.00 May e Make check payabls to

Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Depariment of State

10. OFFICERS AND DIRECTORS 11/ ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 10
TMLE PD {1 Delete TITLE . Echange  [C] Addition
NAME SCHANK-HASBAN!, VALERIE MAME . —_—
STREET ADDRESS | 45 ANTILLA PEAGE, #3C swomss | =545 AT e ¢ A ﬂf ## 3C
CiTY-57-2F CORAL GABLES, FL 33134 CITY -ST-ZiF
MLE TD 3 Detete TITLE ) E (Bemnge [ Addition
HAME RIVERO, ROSA A A5 AT 1 LA
STREET ADDRESS | 45 ANTILLA PEASE, #21 STREET ADDRESS =2L
CiTy-ST-29 CORAL GABLES, FL. 33134 Ty -ST-29
TILE SD [ elete TILE [Rcfarge ] Addition
NAME MILITELLO, ELSA NAME - _
sTeET aDDREss | 45 ANTILLA PACE, #2K ' et aneress | 7 5 A0 (/ L‘C‘ 4 ,'ﬁz_‘: AL olK
urv-sT-z¢ | CORAL GABLES, FL 33134 CITy-ST-2P ]
TILE VPD O pelete TITLE P range [ Addition
NAME BELL, DARRYL MAME _—
STREET ADDRESS | 45 ANTILLA PoheE-#1.) STREET ADDRESS 4’5 ﬁl) TL (_./‘} AV < # / J—_
CITY-ST-2P CORAL GABLES, FL 33134 city-53-2p e
TLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
1ITLE O pelete TME [ Change [ Addition
NAME . HAME
STREET ADORESS STREET ADDRESS
CATY-ST-2P CTY-ST-20

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07 3)i), Florida Stalutes. | 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 rny7re appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ojber Iik‘e empowered. / 3 0 5_- 4 w
SIGNATURE: ,éadaJm)/éM Losat1Beso s ~ o556

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phore #




