2008 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N03000007788 -7

1. Entity Name
MANZANILLO CONDOMINIUM ASSOCIATION, INC.

FILED
08 JUL -8 1 6: 29

Pp oaiATE

Principal Place of Business Mailing Address _D\
159 WEST 8 STREET APT 5 159 WEST 8 STREET APT 5 LORID A
HIALEAH, FL 33010 HIALEAH, FL 33010

2. Principal Place of Business - No PO, Box # 3. Mailing Address TH c ! ‘ ’"W" |“ "‘" Hm ||m ||W"W m“ "W ‘Il(' ’l"‘ ml‘ m]m ” ‘“’

1= 0 B sicer Q0w MG
Suit‘eéi\g)t._qic. Suite, Apt. #, elc 052455 HMSMTE Mé&T( { IOTQ 7__ 08

B
City & State City & Stale 4. FEI Number Applied For
Yo (¥l Wb |, BV 30-0209414 Not Applicabie |

._?i%D o \CBJ%WQ g’ao \ 2> Eouma 5. Certificate of Status Desired [} Eese' Z; 3?:(;”""3'
i ,,G,in"iﬂdﬂdmis of Current Regi 1 Agent 7. Name and Address of New Registered Agant
ALEMAN, ALEXIE il =\ SEATERN Spos
B T s TR or e
Sovke 120
“iadiain FL 3580

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regSﬁiﬁu.
SIGNATURE q QD)QLF)D?

Signature. Téprlnred name of registered agenit and title if applicable. {NOTE: Registared Agent signature required when reinstating) ’ DATE"
In accordance with s. 607.193(2)(b), F.S., the Make check payable to
FILE NOWH! FEE IS $122.50 corporation did not receive the prior notice. Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD [ Detete e ) . X change [ Acdition
NAME MARTIN, ARIEL NAME Acvel Tarhn Aor \
STREET ADDRESS | 159 WEST 8 ST APT 5 STREET ADDRESS | yem o \ A % shrest
emv-si-2 | HIALEAH, FL 33010 CITY-§T-2P Miadaohn . & 22010
THLE vD 1 Detete TITLE ND T B charge  [] Addition
NAVE MEDINA, PEDRO NAME PeAre et
osYeeex Ap¥\O
STREET ADDRESS | 159 WEST 8 ST APT 8 STREETADDRESS | VW (a0 B
ITY-SF-2P 5T
CIFY-S HIALEAH, FL 33010 CITY-S1-2 Podladn , T 33010
TITLE [ Delete TiTLE [JcCrange [ Agdition
M NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-5T-ZIP
. N
TITLE O petete TITLE O Change [ Addition
NAME /) NAME
STREET ADDRESS STREET ADDRESS [ T g
il BoaSn 1o
CITY-51-21P / . CiTy-S1-2iP G?ﬁ;"—:‘."r‘:&”—rﬂ e g Ty +#?P? =0
TTE [ Detete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-31-2P CITY-57-2P
TTLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-ZP ciTy-§7-20

12. | heraby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenjglregort is true and accurate and that my signature shafl have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receivgdr rustae empowered to execute this report as tequired iy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgel with an address) with all other like empowered, / /

SIGNATURE: =

W -1 5
SIGNATURE AND TYFED OR PRINTED NAME OF 8IGNING omcyd'n DIRECTOR Date / Daybime Phone #

v




