FILED
2004 NOLEOR PROPITSPARORATION  Apr 07, 2004 8:00 am

e ecretary of State
P gﬁ&;’yENT # NO03000009350 (03-22-2004 90061 Q17 ****§]1 .25
BELLAMAR AT BEACHWALK, IV CONDOMINiUM
ASSOCIATION, INC.
Principal Place of Businass Mailing Address
um ?LK%?QLL DRIVE SUITE 100 mﬁz ;JLK%%LL DRIVE SUITE 100 b 8 4 1 00 55
[ il
2. Principal Place of Business 3. Maiting Address lmm“ﬁﬂﬁm]"lmmmnm%mmmﬂ
Suite, Apt. #, etc. Suite, Apt. W, elc. MOORE CR2E037 (11/03)
City & State City & State 4, FEI’_N,U 1 Appliad For
f ?bi ﬂ 5— ﬁ &7 / 5 Not Applicable
Zn Courtry Ze Courtry 5, Certificate of Status Desired [ gg?qﬁ”"a’
6. Hame and Addreas of Current Reglsfered Agant 7. Name and Address of New Registered Agant
o - .- e . - - . Name - . ———
VILLAR, GABRIEL ;
~- -11030 N KENDALI-DRIVE'SUITE 100-—  — - - | Seethotes@o BoflmberbNafocmmed = === -
MIAMI FL 33176
City F L , Zip Code

8, The above named entity submits this staternent for the purpose of changing its registered oifice of registered agent, or bath, in the Stafe of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Sigranre, typad o privted Name of regisieed agant 4\5!1:!-4annhuﬂl {NOTE: Registered Agenl migr requwred whan .t
LE ’ : ; 9. Election Campaign Financing $5.00 May o
Trust Fund Contribulion, g Added to Fees
~ OFFICERS AND DIRECTORS . AODTIONS JCHANGES 70 OFFICERS AND GIRECTORS N 10

[ Daiete TITLE O Change [ Acdition
- VILLAR, GABRIEL NAE
sTREET AcoRess | 11030 N KENDALL DRIVE SUITE 100 STREET ADDRESS
ony-si-ze  |MIAMI FL 33176 CIY-5T-29
TILE o7 O Deiete me [Jchange [ Addilion
E VASQUEZ, JOHARNY NAE
ey Appress | 11030 N KENDALL DRIVE SUITE 100 STREET ATDRESS
cry-stzp | |MPAMIFL 33176 CY-57-2P
TIILE DS O petete ME [3 Change [ Acdition
NAME PALLIN, RAMON NAME
STREET Aooress | 11030 N KENDALL DRIVE SUITE 100 STREET ADDRESS

Jomy-stae  IMIAMIFL33176 . - o Rewsoe. | e

E O elete TimE O change [ Agdikon
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21p LITy-ST-2P
TILE [0 Delete e - [T Chenge [ Addifion
NAME NAME
STREET ADDRESS STREEY ADORESS
CAY-S1-219 Lny-S1-2P
Ting {7 pelet TILE O Cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY=ST-21P GITY«ST- 2P

12. ! hereby certify thal the information supplied with this hau:g does not qualify for the exemption stated in Section 119.07{3)D, kada Statutes. | further cartify that the information
indicated on this repon or supplemential report is true accurate and that riy signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha carporation ar the receiver or trustee empowered 10 execute this reporz as raquired by Chapter 817, Florida Stalutes; and that my name appears in Block 10 or Biock 11 i

changed, or an an attachment with an addres algther like ernpowered
SIGNATURE: _- — @ﬁé‘ e gaé d% % s Fol-27/-S Pr>

RE AND TYPED OR PRINTED NAME OF SKNING OFFICEA OH RECTOR Dty Daytme Phona




