FILED

2004 NOT-FOR-PROFIT CORPORATION Jul 30, 2004 8:00 am

i ANNUAL REPORT Secretary of State
DOCUMENT # N03000002196 = 07-30-2004 90002 049 ****61 25

1. Entity Name
LAS TERRAZAS CONDOMINIUM ASSOCIATION, INC.

i

Principal Place of Businéss ) Mailing Address N

2145 NW 19 TERRACE 2145 N 19 TERRACE 44050625

MIAMI, FL 33125 ! MIAMI, FL 33125 }

SR SE— AR R R
Suite. Apt. #. elo. . Suile, Apt. %, etc. 07152004 Chg-NP ' CR2E037 (10/03)
City & State ] City & State 4. FEI Number Applied For

) 55~ 0424359 Not Applicable

Zip Country. Zip Couniry 5. Certificate of Status Desired a gg.;esqﬁ::!;tional

U - -Name and Address of Curront Registered Agant--

- 7. ’Name and Address of New Registered Agent’
Name
GREENSPOON MARDER HIRSCHFELD RAFKIN ROSS RO NALY CHiZIMQ
100 WEST CYPRESS CREEK ROAD Street Adcress (P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33309 JAMY Waw. V4 IERANCE Mz
;j City Zip Code
) T ANY FL | ¥3%r

8. The above namad entlty submits this statament for the purpose of changing its registered office ¢r registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations cf registered %aj
SIGNATURE /Pﬂ RomdLd cmgino A \ 20} 2094

Signature, lyped or pnnled name of registered agent and title if applicable. (NOTE: Regi: Agent sig required when rei ng) DATE
Filing Fea is $61.25 9. Election Carmpaign Financing $5.00 May Be Make check payable to
Due by September 8, 2004 Trust Fund Contribution, O Added 1o Fees Florida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN10
me [oT A Detcle TITLE Dy [JChange  [@Kddition
NAME NAZIRI, CYRUS NAME foNnALD “migine
STREET ADDRESS | 2145 NW 19 TERRACE STREETADDRESS | A1 L. 18 TLAARCY #9L
GTY-sT-ZP | MIAMI, FL 33125 ON-STIP | b, B R3g
MLE v . [ Fetete TLE DV [ Change [T Addition
HAME AGUILAR, MARCO NAME NpLcoS v, SLvp
STREET ADDRESS | 2145 NW 19 TERRACE STEETADDRESS | yuqg N.W. 19 TRAZACL #1103
CRY-5T-ZP | MIAMI, FL 33125 CirY-ST-21P war, L (%3133
TTLE DS 1 [Z/Delele TITLE s [ Change D’A’ddilion
nve ) ANGULG, VICTOR _ . e e MARCKETA L CoRDRRS L~ oo oo
STREET ABDRESS | 2145 NW 19 TERRACE STREETADDRESS | LAME s, JA TRALACL # 2
cn-sT-2F | MIAMI, FL 33125 Ciry-£1-2p “niavy, R N
THLE [ Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 7P . CITY-ST-2P
TME ‘ [ Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ' CITY-5T-2P
THTLE ! ] Deletg TITLE CHonange  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P i CITY-ST-ZP

12. | hereby cenify that the information supplied with this filing doses not qualify for the exemption stated in Section 119.07(3)(i), Rorida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the racsiver or trustee empowered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmaent with an address, with all other like empowered.

SIGNATURE: /Eg%w;u RONALY CARING — DRISIDING "fh/““ (o )34y - 8032

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR IMRECTOR Date Daytime Phone #




