FILED

2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

05-02-2005 90490 040 ****4]1 25
DOCUMENT # N0O3000003928
1. Enlity Name
VIST:\ DEL MAR CONDOMINIUM ASSCCIATION OF MB,
INC.

Principal Place of Business Mailing Addrass R ¢
1971-1985 BAY DR 8201 BYRON AVE.
MIAMI BEACH, FL 33141 APT, #207

MIAMI BEACH, FL 33147

T e RN BARAT

Suitg, Apt. #, etc. Suita, Apt. 4, elc, 04252005 Chg-NP CR2ECA7 (10/03)
City & State City & State 4, FEl Number Applied For
35-2204884 Not Applicable
- ; y " o
ap Country Zp Country 5. Certilicate of Siatus Desred ] $B+73 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REGO, MAURILIA M

1545 715T STREET Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33141

City FL | Zip Code

8. The above named entity submits this statement far the purpase of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
1he abligations of registared agant.

SIGNATURE
Signature, hyped of prnted name of reg) agenl and titke f {MOTE: Regrstered Agent signature requeed when reinsiating) DATE
Filing Fee is $61.25 9. Elgction Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, O Added to Fees Florida Department of State
10, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T P I Delete TITLE {J Change [ Addition
HAME VILLASUSO, KRISTIN NAME
STREETADDRESS | 1971 BAY DR, APT. #9 STREET ADDRESS
CITY-S1-ZiP MIAMI BEACH, FL 33141 CITY-ST-2IP
e T O etere TME [ Change [ Addition
NAME REGO, MAURILIA M NAME
STREET ADDRESS | 1545 - 71ST 8T STREET ADDRESS
CITy-sT-2p MIAMI BEACH, FL 33141 CITY-ST-2IP
TITLE 1 O Celete TITLE [ Change [ Addition
NAME SEIBERT, STEPHANIE NAME
STREET ADDRESS | 1971 BAY DR. APT, #10 STREET ADDRESS
CITY-SI1-2IP MiAMI BEACH, FL 33141 CITY-ST-2IP
e O Delete TTLE [J change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
Ciry-$3- 2P CITY-ST-ZIP
HILE [ Detete TILE [ Change [ Addition
NAME NAME
SIREE! ADDRESS STREET ADDRESS
CIY-St- 2P CIvY-ST-2P
TMLE O pelete THLE CIchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CIy-S7-217

12. | heraby certify that the information supplied with this filia 3 doas not qualily for the exemption stated in Section 118.07{3)(i), Florida Statutas. | further certily 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 i made under cath; that | am an officer or direcior
of the corporation or 1ha recaiver or ruslee empowered o executa this repon as required by Chaptar 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 it

changed, or on an attach itrean a%ﬁ/jowmed
o W) 4/9 7/ Y

SIGNATURE:
TURE AND TVPED OR PRINTED NAME QF SIG OFFICER OR DIRECTOR Dats Daytime Phone #

/Mﬂ’yﬁt//ﬁ‘ A /ef;‘&@




