2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT .
- A L | 4 = Jan 24, 2005 08:00 AM
DOCUMENT # N03000008313 Secretary of State

1. Enfity Name
8000-32 OWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address _
S028NWGBIHST " 8028 NW 68TH ST
MiAMI, FL 33166 - MIAMI, FL 33166
01102005 No Chg-MNP CR2E037 (10/03)
DO NOT WRITE IN TH'S SPACE 4. FEI Number Appliad For
52.2437797 . Nat Applicable

; ; $8.75 Aaditional
] . 5. Certificate of Status Desired || Fee Roguired

SeRs T ams =

8. r;-ﬂg and Address of (.‘umm Registered Agent

S W 68 ST DO NOT WRITE
MIAM, FL. 33168 IN THIS SPACE

= e lt S Rl R pmmaer

#. The abova named entity submits this statement jor the purpose ofichanging its regisiered office or registered agent, or both, in the State of Florida, 1.am familiar with, and accept
the obligations of registered agent.

SIGNATURE - . =L N P - : . -
Signaturg, typed or printed name of reglstered agent end tite if applicable. (WEEWISHT Agent s?pnawra roquired whe roinstaling) - ) DATE
Filing Fee is $61.25 9. Election Campalgn Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution, L3 AddedtoFees
10, = GFEICERS AND DIRECTORS
TRE PT
NAME FALCON, LUIS
STREET ADDRESS | 8028 NW 68TH ST
Crmy-§1-2P MiIAMY, FL 33166 . P e -
e S L 154 Ras )
NAME MALONE, JILL e B0 0~020 51 .25

STREET ADIRESS | 8000 MW B8TH BT
CITY-ST-2F MIAMI, FL 33166

TITLE D
NAME NOVOA, CESAR

STREET ADDRESS | 8012 NW 68TH ST
DS | BU1ZNW 69T 1l . DO NOT WRITE

s ' | - IN THIS SPACE

NAME
STREET ADDRESS
Y -Si-28 e - - = . N e - "

NAME
STRCET ADBRESS
cy-51-2P ) _ N . — : —

TME
NAME
STREET ADDRESS
omy-ST-28 B L

_— - i P s .- . _

12, | hereby oerﬁlg that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3){i), Florida Statutes. | further certify that the information
indigated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer ar director
of the corporation or the recelver or trustge empowered to execule this report as required by Chapter 617, Florida Statutes; and that ry name appears in Block 10 or Block 11 if

changed, or on an attachment with ap-address, with alt other ike empowered.
SIGNATURE: _ﬂﬁ_ﬁ,%ﬁ_b&i A . Faloon J,/ﬂ fos  Zogsar-yus
mmewmon WUFS‘F",‘?‘G"W?"“W ' - B Dale o aytime Prone




