2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT ;
DOCUMENT # N01000003864 Jan 18,2008 08:00 AM
Secretary of State

1, Entity Name _
MATILDA-3000 CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
3150 MATILDA STREET 3150 MATILDA STREET
MIAMI, FL 33133 MIAMI, FL 33133
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8. The above named entity submits this statement for the purpose of changing its registered n!flce ar reglstered agent, or both, in the State of Florida. l am 1am|||ar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed o prnted name of Jegisersd apont and e if sppkcable. {NOTE: Regislored Agoni signature requaed when renetatng) DATE

Fillng Foou Is $81.25 8. Election Campaign Financing $5.00 MmayBe

Due by May 1, 2008 Trust Fund Contribution, [  AddedtoFees
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NAME JUAN, OLIVIA .-;,‘ < ;»‘ R

STREET ADDRESS | 3152 MATILDA ST
CITY-ST-2P MIAMI, FL 33133
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NAME JUAN, MIGUEL o
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NAME CRAWFORD, JEROME

STREET ADDRESS | 3450 MATILDA STREET
CiTY-81-BP MIAMI, FL 33133
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NAMC PARRIS, MICHAEL
STREET ADDRESS | 3150 MATILDA STREET
CIY-ST-2P MIAMI, FL 33133

TMLE

HAME

STREET ADDRESS
CITY-ST-2P

‘|N., HIS SPACE

"« I"‘yul Y A

'\»

w ot :.,&; Y
#,

?, At
P

i 1B . : Lo
ATeS ‘Kx:,‘d» _‘?.r‘g,:.%su %&‘

g #eh

TLE

NAME

STREET ADDRESS
CITY-ST-2P

»AE
G
L

"
"

12. | hereby cerlify thal the information suppiied with this filin dg does ot qualify for the exemptions contained in Chap!er 119, Florida Statutes, | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direciar
of the corporation or the recaiver or trustee empowered igpxecute this repo s regquired by Chapler 617, Florida Statutes; and that my name appears in Block 10 ar Block 1t
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