2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 30,2004 8:00 am

DOCUMENT # No1000003864
vt ecretary of State
04-30-2004 90299 003 ****45] 25
MATILDA-3000 CONDOMINIUM ASSOCIATION, INC.
Principal Piace of Business Mailing Address
STE 200 848 BRICKELL AVE Christiane Bijaoui
MIAM! FL 33131 3150 Matilda St. -
Y Miami, FL 33133 S
e .
Suite, Apt. #, etc. Suite, Apt. # etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number - Applied For
65-1114233 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
Christiane Bijaoui Street Address (P.O. Bax Number is Not Acceptable)
3150 Matilda St.
Miami, FL 33133
[
City FL i Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Slgnature. lyped or printed name of registerad agent and {itle it apphcable. {NOTE: Registared Agent signaiure required when resnstating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECfORS IN 10
e D ! Detete i CdChange [ Adcition
NAME JUAN, OLIVIA NAME
stheet anoress | 3152 MATILDA ST STREET ADDRESS
orv-gt-zp  |MIAMIFL 33133 CITY-51-2P
M e D [ pelete TITLE [ Charge (] Addition
" NAME JUAN, MIGUEL NAME
| stager apomess 3152 MATILDA ST STREET ADDRESS
cmv-sr-ze  [MIAMIFL 33133 CiTY-ST1-2P
TILE D . I [J Change [ Addition
_NAME BIJOUI, CHRISTIANE S, - Christiane Bijaoui - e - - e - e
sTReET AbDRESS | 3150 MATILDA ST '.'ig , 3] 50 Matllda St IRESS
ory-st-ze [MIAMI E\L 33133 el Miami, FL. 33133 "
e B-pekete TLE " Jcnange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE 1 Delete THLE [3 Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY-S1-2P
TITLE O delete TILE ' [ Change (] Addition
HAME NAME
STRTET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
12. ! hereby certity 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 intormation
indicated on this report or supplemenial report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corperation or 1he receiver or trustee empowered to executs this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or en an attachment with an address® with ali-other like empowered.
SIGNATURE: _{
B H Dayitme Phone #
V —— \-" \.‘




