FILED

Oct 01, 2004 8:00 am
2004 NOT'ESSI',’EEEEPS?#PORA"ON Secretary of State

DOCUMENT # NO3000008279 10-01-2004 90001 044 FE6L 23

1. Entity Name

KEN MAE GARDEN CONDOMINIUM ASSOCIATION, INC,

Principal Place of Business Mailing Addrass 5 4 0 7 373 s

1925 BRICKELL AVENUE 1925 BRICKELL AVENUE

SUITE D206 SUITE D206
- MIAMI, FL 33129 MIAMI, FL 33129
v v LT R
Suite, Apt. #, etc. Suite.‘ Apt. #, etc. 09092004 Chg-NP CR2E037 (10/03)
City & State City & State 4. EEI Number Applied For
- T(.p g ‘ ; Y Cj . Not Applicable
Zip Country Zip Counry . i ) $8.75 Additicnal
5. Certificate of Status Desired [} Fee Roquirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
MIAMI CORPORATE REGISTRY
1825 BRICKELL AVENUE : Streel Address (P.O. Box Number is Not Acceptable)

SUITE D206
MIAMI, FL 33129

City FL ! Zip Code
8. The above named entity submits this statement for the purpesa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agant

SIGNATURE
Stgnature. iyped o pnnted name of registered agent and tilla it applicabla, {NCTE: Repistared Agent signatura required when relnstating) DATE
Filing Fee is $61.25 . 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by September 8, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 3 Delale TTLE [J Change ] Addition
NAME GUTMAN, JORGE NAME - -
STREET ADDRESS | TEDBEGWr TG smeersoveess | | DT OO Mo TAy 9 TK/«L 1
OV-ST7P | PEMBROKE-PIRBSSRES3070 A orv-sr-ze SouthulesT ﬂﬂ'ﬂ@hé& FL_ 22330
TITLE D O Delete TILE ) . ] Change  [J Addition
HAME FORZTEY, PATRICIA NAME 12700 H OSTang TRAIL
STREET ADDRESS [—HT20m=Sw-t2TEFSTHREET STREET ADDRESS | - — /5; N . .
omv-5T-2P | PEMBROKE PINES FESTS 029 CTY-ST-2P S0Othuks? ACHES FC/ 22220
TITLE D [ Delete TILE [[i Change [} Addition
NAME BESU, JORGE L NAME
STREET aDDAESS | 1925 BRICKELL AVENUE SUITE D205 STREET ADDRESS
CITY-ST-2IP MIAMI, Ft. 33129 CHTY -5T-2IF
TITEE [ Delete TILE ) Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-721P CIry-s1-2IP
TITLE O Detete THLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CIlY-ST-2IP CITY-ST-21P
FTITLE O pelete TriLe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-51-2IP

12, | hereby certify that the inforghation supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i). Florida Statutes. ! further cerlify that the information
indicated on this report or- sppplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am-an ofticer or directer
of the corporation or the reciivel or trustee empow 1o execute this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11if

changed, or on an attachmént with.an address, wi owered,
SIGNATURE: ___| , G54 of  CATHL D
SIGI\‘#RE AND TYF?’OH PHﬁTED MNAME OF SIGNING QFFICER OR DIRECTOH Data Daytyrie Phone #

V, 4




