FILED

Jan 30, 2007 8:00 am
2007 NOTSORTRORESREPOMTION  “Lecretary of State

01-30-2007 90007 003 ****5] 25
DOCUMENT # N04000000002
1. Entity Name
CASTELLO Il CONDOMINIUM ASSOCIATION INC.
CRLATATRI RV SY)
Principal Place of Business Maiting Address
853 SW 2ND STREET 853 SW 2ND STREET -
10 10 t
MIAMS, FL 33130 MIAMI, FL 33130
e s IRNARER AR AMR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162007 Chg-NP CR2E037 (12/06)
City & Slale City & Stale 4, FEI Number Applied Far
20-1721948 . Nol Applicable
aie Counry Zp Country 5. Certilicale of Stalus Desired [ ?Se‘;esqg:j:jional
6. Name and Address of Current Registered Agent 7. Name and Address of New._Registered Agent _
Name
TRAVIESQ, SILVIA
853 SW 2ND STREET Street Address (P.O. Box Number is Nol Acceptable)

10
MIAMI, FL 33130

City FL I Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent. or bolh, in the Staie of Florida. | am familiar with, and accepl
the obligations of regisierad agent.

SIGNATURE

Signaire. tywed or pamed maine ol regsieren agent Ana tile  apphcable {HOTE Reyisterad Agent ignature reguiced whien reinglaing DATE
Féling Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Coniribution. O Added to Fees Flarida Department ot State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
HILE P O Delete TITLE [ Change [ Addition
NAME FRAU, JEFFREY NAME
STREET ADDRESS | 6040 SW 153RD CT. STREET ADDAESS
CITY-SI-2tP MIAML, FL 33193 CITY -ST-2IF
T B [ Dakete TITLE {J Change [ Addilion
NAME RINEHART, AMBER . MAME
SIREET ADDRESS | 835 SW 2ND STREET, APT 1 SIREET ADDRESS
cy-s1- 2P MIAMI, FL 33130 CITY-S-21P
THLE T O Delete TITLE [ Change ([ Addilion
HAME TRAVIESQ, SILVIA NAME
SIHEL! ADDRESS |35 SW 2ND STREET, APT.10 - STREET ADDRESS it - - -
CITy-ST-2IP MIAMI, FL 33130 CITY-ST-ZIF
e [ Daleie TITLE [ change  [C] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Iy ST-2IP CIY-SI-7IP
i [T pelete Mk [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-219 CITy-51-7Ip
THLE [ petere L [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$1- 2P CIFY-ST-2IP

12, | hereby cerlify Ihat lhe information supplied with this filing does not qualify for the exemplions contained in Chapler 118, Florida Slatutes, | further certify that the information
indicated on this reporl or supplemental repert is true and accurate and that my signature shall have the same legal eflect as if made under calh; that | am an officer or director
of the corporation or the rece) or truslc\!ae empowercule Ihis reporl as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Biock 1l
#ith an address, with &

changed, or on an attachmel ke empowered.
LALT Vission SO BTE, -SSP

SIGNATURE: = :
HE AND TYPED QR PRINTED NAME OP\SIGNING QFFICER QR DIRECTOR nae Daylime Phone ¥




