2004 N_QT:Eon,pROEIT CORPORATION —— FILED

- ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # No1000008543 Secretary Of State
1. Entity Name
05-03-2004 90767 006 ****6]1 .25
LOS PORTALES SECTION B CONDOMINIUM, INC.
Principal Place ot Business Mailing Address
2500 NW 97 AVE. 2500 NW 97 AVE.
200 200
MIAML Fi, 33172 MIAMI FL 33172
Suite, Apt. #, efc. Suite, Apl. #, elc. MOGRE CR2E037 (1 1/03}
City & State City & State 4. FEI Number Applied For
65-1157522 Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired (| ?3'75 Addilional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt

Name

ESPINOZA, HUGD- - - - . ——
2500 NW 97 AVE. Sireet Address (P.O. Box Number is Not Acceptable)

200
MIAMI FL 33172

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -

Slgnature, typed or printed name of registered agent and litle it applicable {NOTE: Registered Agent svgna_lure required when reinstalng DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. a Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

FD x i it
TILE Delete TITLE [ Change  [] Addition
e GARCIA, CARLOS A De La Focre, Mestor
sReeT Aooress | 317 E. 3 ST. #102 sweereoness | 300 € H ot H 204
omy-s.ze |HIALEAH FL 33010 or-st2p | i lea by . El 32010

9] "
FITLE 1 Delete TITLE [J Change  [] Addition
e BASANTA, LEOUARDO - Hernandez , Juan
sTReer snoRess [316 EAST 4TH ST, #4 STREET ADDRESS |3 & 4 £ ast 3 “'f’ # L{

_gj- HIALEAH FL 33010 .qT.
erry-si-2 ‘ CIry-S1-2p H\aLeaL\ £l 33pto
e L e W_P,ngge o oRme ) O change {7 Addition
NAME COLLAZO, DANY . NAME ’ ’ N —— . — R X
STREET ADDRESS 325 E. 3 ST. #1 STREET ADDRESS -
CITY-ST-7IP HIALEAH FL 33010 CITY-ST-2IP
TLE ] petete TITLE O cChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST- 7P GITY-ST-ZiP
ILE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . o _CITY-ST-7P . - -
TITLE Delete TTLE ange dition
O ] ch [ Ad

NAME - , . . / . - NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CIY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify tor the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or suprflemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the regeivar grtruste owered to execute this report as requirett by Chapter 617, Florida Statutes; and that my name appears in Block 19 or Block 11 if

changed, or on an attach , with all other like empowsred.
‘7’/ 23/ Y (?&T)WW‘ 69 SZ XI¢/

SIGNATURE:
SIGNATURE #NDIYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dale Baylime Phone ¥




