... 2008 NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT o
“HLED

DOCUMENT #N03000002823 X
1. Entity Name ’ .
MEDITERRANEAN AT ISLANDS AT DORAL 08 SEP -5 PH 3:50
NEIGHBORHQOOD ASSOCIATION, INC, - STATE
SLURE TARY OF STATE

Principal Place of Business Mailing Address il L A H ASSE’T— ' F LOR i D A
300 ARAGON 300 ARAGON
SUITE 210 SUITE 210
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
| AR A R

Suite, Apt. #, etc. Suite, Apt. #, efc. 06252008 Chg-NP CR2E037 (121'06)

City & State City & State 4. FEl Number Applied For

13-4247088 Not Applicable
Zp N Country Zin Country " i $8_75 Additi |
5. Certificate of Status Desired O oo Requimcll iena
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ; ) ’ o7 :

GABLES PROFESSIONAL M+ A Dogrl
300 ARAGON Street Address (P.Q. Box Number is Not Acceptable)
SUITE 210

CORAL GABLES, FL 33134 2680 NW 97 AVE

City pop AL FL Zigfﬂe_’z’

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 Flotida. | am familiar with, and accept

the obligations of registered agent. )
Y ;
- 1 N\ .
sovaruee DELIA Gy Areecus @AM k A @&« 8"'/["‘3
hen reinstatigg) e ——— DATE

Slgnature, typed or printed name of registered agent and title it ap‘;vlicable. (NOTE:HB’QIslemd Agenl sigdatura required when reinstati
8. Elaction Carnpaign Financing $5.00 May Be Make check payable to
Amended AR is $61.25 Trust Fund Contribution. O Added to Feis Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE P O telete TIME O change [ Addition
NAME FUENTES, TANYAM NAME
STREET ADDAESS | 10837 NW 85 TER STREET ADDRESS
cmy-st-ze | MIAMI, FL 33178 LY. s1-2IP Sy S ENsS roy
TITLE VP [ Delete TITLE ' 09401408 ~-01026--0017 O sl , S} Agdition
NAME LOPEZ, ANGEL NAME
STREET ADDRESS | 10803 NW 84 LN STREET ADDRESS
CTY-ST-ZIP DORAL, FL 33178 CITY-ST-71P
TITLE S 1 pelete TILE [ Change [T Addition
NAME SIMON, JORGE NAME
STREET ADDRESS | 10824 NW 84 ST STREET ADDRESS
CiTY-SI-2IP DORAL, FL 33178 ciry-§t-2
TMLE T [ oetete TLE O cChange [ Addition
MAME RODRIGUEZ, MARTIN NAME
STREET ADORESS | 8519 NW 109 CT STREET ADDRESS
CITY-5F-2P DORAL, FL 33178 CITY-8T-ZIF
TmLE D [ pelete TILE O Change [ Addition
NAME PIQUERO, FERNANDO NAME
STREET ADDRESS | 10804 NW 84ST STREET ADORESS
CITY-ST-ZIP DORAL, FL 33178 CIry-ST-2ip
TITLE O oetete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-21P

12. | hereby centify that the information supplied with this fi!ing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is rue and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all atqer ke empowered.
e 440
SIGNATURE:

swATURE Auy‘rvpfn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date\, Daytime Phona #

N\




