= FILED

2005 NOT-FOR-PROFIT CORPORATION Sgp 06, 2005 8:00 am
e

ANNUAL REPORT cretary of State
DOCUMENT # N01000008543 09-06-2005 90135 048 ****51 25

1. Entity Name

LOS PORTALES SECTION B CONDOMINIUM, INC.

Principal Place of Busingss Mailing Address

2500NIW 92 AVE.
200
MIAMT, FL> 33172

S ez io o ave | NIHNRARERRNTAED

2R00 Pl [OF 4t

Suita, Apt. T}?QS_ Suite, Apt. ﬂﬁc- 5 05252005  Cng-NP CR2EC37 (10/03)
City & State — . City & Stat . I 4. FEI Number Applied For
Dov , F /On da Hoval | £ lon'd a 65-1157522 ‘ Not Applicable
32% (F coﬁ?ﬂ 3%”1 72 %’"Styd 5. Certilicate of Siatus Desired (] fg';’i;;’:;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - »
ESPINOZA, HUGO Allso  Esppiyod o
2500 NW 97 AVE. Street Addrass {P.0O. Box Number is Not Acceptable)
200
MIAMI, FL 33172 2R 00 10D ave S
City Zip Code
Dorad FL | %3772

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

SIGNATURE (W — 6' / & / @5’_

Signatura, typed or ﬂﬁ nama of ragistered agefﬂ and title if epphcable (NOTE: Registerad Agent signature required when reinstating) ’ DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 7, 2005 Trust Fund Contribution. Added to Fees Florida Departmant ot State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PD O Detete TITLE [ Change [ Addition
NAME DELATORRE, NESTOR NAME
STREET ADDRESS | 300E 4ST #204 STREET ADDRESS
CITY-ST-3P HIALEAH, FL 33010 CITY-ST-2P
TME D O pelete TITLE [JChange [ Adcition
NAME BASANTA, LEQUARDO NAME
STREET ADDRESS | 316 EAST 4TH ST, #4 STREET ADDRESS
CITY-5T-2IF HIALEAH, FL 33010 CITY-5T-2IP
TIE TD 3 oelete TiLE [JChange [ Addition
RAME HERNANDEZ, JUAN RAME
STREET ADDRESS | 341 EAST 3 ST #4 STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33010 CITY-ST-71P
TILE O pelete LE [ Chenge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S3-2P CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2IP
TIE O Detete TME [ Crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYST-2IP CITY-ST-2IP

12. | hereby certily that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(J). Florida Statutes. | turther certify that the information
indicated on this repor or supplemerntarsport is trus 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 of the recajedt octs empowered io exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 4f

changed, ar on an attachme other like empowered.
:P/L?IA) ' R) YUY~ 637 A 1F

'ND TYPEDBR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR I ae Daytime Phone #

SIGNATURE:




