A~ 2005 NOT-FOR-PROFIT CORPORATION Jan 242%(?5%:00 am

= Secretary of State
DOCUMENT # N02000009877
1. Entity Name 01-24-2005 90045 017 ****61.25
BLEAU GROTTO CONDCOMINIUM ASSQCIATION, INC.
Principal Place of Business Mailing Acdress
#9440 FOUNTAINBLEAY BLVD 275 FONTAINEBLEAU BLVD., STE. 200
(7MIAM!, FL 33172 MIAML FL 33172 ] 40005078
L\ )
Yousp — 9460
2. Principal Place of Business 3. Mailing Acdress
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102005 Chg-NP CR2EC37 (1W03)
City & State City & State 4. FEI Number Applied For
54-2109748 Not Applicable
Zip Couatry “p Country 5. Certificate of Status Desired [ fg;g; Additonal
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
- - - - . . P —~ JuMame - i B
KRISS-RONALD A | STEVEL) ~AACHTERNAL ~ E54.
ONESE-THHRE-AMVE-SUITE . 2800~ - Street Address(P.O. Num er is Not Acceplabl
MitAdvit—FE—33431 TV 4 ﬁﬁ)f

_ Sp7E 700 |
City ”/m/ ,;Z. 33/3/ FL IleCode

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

8. The above named entity submits this
the obligations of registered agent.

—— | /
- 20/05
Slgnasure, typed or primsd name of registered agent and tile if applicable. WRwislmw Am:nE signatura racuired when relnstating) T DATE
Fili;ig Foe Is $61.25 9. Eiection Campaign Financing $5_Q(j May Be .. 'Make check payable to- . ... ...
Due by May 1, 2005 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. ) OFFICERS AND DIRECTORS 1n, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 ]
TIMLE P , O pelete TILE [ change [ Addition
NAME MOY, JUAN C Ty NAME
STREET ADDRESS | 275 FONTAINEBLEAU BLVD, STE.200 STREET ADORESS
CITY-S1-21P MIAMI, FL 33172 CITY-ST-2P
e VP Ppece e VoL 6A RoDRIGYEZ O crange X Addtion
NAME RICART, HEANA NAME O
STREET ADDAESS | 275 FONTAINEBLEAU BLVD, STE. 200 STREET AIDRESS ())_ (].5 E)f\‘hqlﬂeb {e. ﬂu_ﬁll}d . _,&()
omv-s-zP | MIAMI, FL 33172 CITY-ST-2P N\\.ﬂm\f.k £ D3l :
TRLE T o= _Opere. TmE [ Change ] Additon
NAME AZARLOZA, MARARFA- ' HAME Mﬁ f-‘w\ o AZAfLOZ A "
- I STREET 200MESS | 175 FOMTAINEBLEAU BLVD, STE. 200 == =N stneeraopmess_ Fonii neble Au_Blud, *300
cav-st-zP | MIAMI, FL 33172 . CArY-ST-21P {Y\ TOLL FL 010N
TITLE s T Delete TRLE DO change [ Addition
NAME SUAREZ, LUIS NAME
STREET ADDRESS | 275 FONTAINEBLEAU BLVD, STE.200 STREET ADDRESS
CITY-57-2IP MIAMI, FL 33172 CHTY-ST-2IP
TILE D TN 1 petete THLE © [KChenge [ Adition
HAME GARA, ANGEL N WAME e\ (oparcdii \ *
STREET ADDRESS | 275 FONTAINEBLEAU BLVD, STE.200 STREET ADDRESS o‘»'\‘f) o\”\’\'ﬂr\ negle fyu Wl ¥300
omv-sT-ZP | MIAMI, FL 33172 P Ay T =0 M0 1 WA =S
TITLE 0 petete TITLE O Change  [J Addition
NAME . : NAME - :
STREET ADORESS STREET ADDRESS
CUY-ST-ZP  Jeveis e veewen oM oysTTR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secuon 1 19 07(3)(1), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to exegute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111f -

changed, or on an attachment with an address, w, | othe) eeyed. {
- 9 The U(
SIGNATURE: 7/ 225, 7
smumc,bfndewcma Date Daytime Phone #

SIGNATURE AND TYPED MWNA




