FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 11, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # NO3000001598 04-11-2005 90152 002 ****70.00

1. Entity Name

MURANO GRANDE AT PORTOFINO MASTER

ASSQOCIATION, INC.

Principal Place of Business Mailing Address

2828 CORAL WAY PH STE . 2828 CORAL WAY PH STE

MIAMI, FL 33145 MIAMI, FL 33145

S S R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02112005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE! Number Applied For

57-1151708 Not Applicable
i Country 2 Courtry 5. Certificate of Status Desired 38'75 A..aditional
ee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name
HERNANDEZ, ANGEL
2828 CORAL WAY PH STE Streat Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33145

- ) 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 Florida. 1 am familiar with, and accept
the obligations of registered agent .

bl
3

SIGNATURE
Slgnature, typed of printed name of renistered agent and litle it applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be S Make'ché&k’ philable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Dgpartmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TALE PD O Detete TILE [ change {7 Addition
NAME BRONSON, JOYCE NAME
STREET ADORESS | 2828 CORAL WAY PH STE STREEF ADDRESS
anv-Si-2P | MIAMI, FL 33145 CrTv-§1-2P
e VD EY %gme e [ Changz [ Addition
NAME ALDI, ANDREW NAME
STREET ADDRESS | 2828 CORAL WAY PH STE STREET ADDRESS
CiY-81.2P MIAMI, FL 33145 CITY-ST-ZP .
TILE STD O petete TITLE O change [ Adaition
NAME GARCIA, PAUL NAME
STREET ADDRESS | 2828 CORAL WAY PH STE STREET ADDRESS
CITY-51-2P MIAMI, FL 33145 CITY-57-2P
TITLE O Delete TLE [ Change Addilion
NAME NAME a&&ﬁﬁ\mf'z PCUG'E’L R
STREET ADDRESS STREET ADORESS | & fZ— ¥co KN' W('* PH 1-
CRY-5T-2P CITv-ST-2P Mlaﬂ\& FC ’f)fbl if&
TiE 3 Delete TLE N [7] Chiange Addition
NAME " NAME LosADA, AsTolFo A’U\l\) X
STREET ADORESS smeracress | 2. €2-% CoR AL WA ~_PH';L
CIvY-51-2P ciy-S1-2P Muamy FL 33040
TMLE ) ' J celeie TALE [ Change [ Addition
RAME ‘N name
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true 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 corparation or the receiver or trustee empowered to execute this report as re u1red b_’i ﬁlpteﬁﬁ Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like pow*NG
SIGNATURE: %M VICE-PRESIDENT 5‘“405 ﬁb\%—cﬁm

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR (MRECTOR Date Daytime Phone #

' ' N




