2006 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N04000000515

*. Entity Name

THCE r.OFTS AT BYRON CONDOMINIUM ASSOQCIATION,
INC.

FILED
06 HAY 30 PM 3:58

Principal Place of Business
501-503-505 74TH STREET
MIAMI BEACH, FL 33141

Mailing Address

MIAMI BEACH, FL 33101

501-503-505 74TH STREET

SbeiETART OF STATE,
FALLAHASSEE, FLORIDA

2. Principal Place of Business

S01-502- 505 FYmSieel| )

3. Mamng Address

NE 79

RO

AVENVE

Suite, ApL. #, eic. g“:ﬁ_‘é e'C-_?Z . é?gszoual ﬁ'\e‘?u N"" u ""‘CREEOQQ {11/05) mmﬁ@é
ity & Siale Ciy & State 4. FEI NumDer Appiied For
[‘?yﬂmi BbRCH F(_ A—\/c:\ﬂDi&A , FL O] L{ ’ q Zi Not Applicable
;3‘ L' | Ué épg ] 80 Cotn)"i‘} 5. Cetiticate of Status Desirea (] ?3, gi]a:jedr;mnm

6. Name and Address of Current Registered Agont

7. Name and Address of New Registered Agent

RAMIREZ, MANUEL A
1200 BRICKELL AVENUE SUITE 1440
MIAMI, FL 33031

Neme A eTher Fogle T

Street Address (P.O. Box Number is Not Acceptable)

503 WUt SkeZl FAY

™ Mifmi DEACK FL | 255

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am lamiliar with, and accept

the obligations Vﬂd agent. %
SIGNATURE /V'ﬂ"’

s/oc/06

Slmllh’{ryued o prinied name ol rgisIerec Guenl and utle il applicable.

{NOTE: Ragisizrod Agont signature requirsd when minsiating) /

DA]{%

FILE NOWIll FEE IS $122.50

In accordance with s. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD ™ Delete TME Peesiwenll [JcChange X Addition
NAME GAVIRIA, JUAN C NAME AgTRUR FORTE TC

STREET ADDRESS | 1365 BAY TERRACE STREET ADDRESS | 503 U STREET FAY

om-st-2¢ | NORTH BAY VILLAGE, FL 33141 crv-srae  [Miasy HEACH, FL 34|

e D ™ Detete TE VICE PRESIDENT [ Change  [R Addition
NAME BERNAL, CAR{.OS ALBERTOQ NAME DEIDRE WRASHINGTON

StREET ADDRESS | 1365 BAY TERRACE stREET ADDHESS | SO1 Y STREET # D5

onv-s-2# | NORTH BAY VILLAGE, FL 33141 crv-sT-2F [ MiAmi BEACH, FIL 3314

e D B2 Delete TITLE SECRETRRY [JChange [ Addition
HAME OSORIO, JULIAN NAME ANGELA ?ﬁ'ﬂ -

STAEET ADDRESS | 1365 BAY TERRACE - streE Anovess |53 RACAUET CLwl RB. 4o

cmv-5-2F | NORTH BAY VILLAGE, FL 33141 stz |[WESTON, FL 23326

TILE [ Delete TILE TREASUAER {3 Change  [X] Acdition
NAME NAYE HMARLER TARA

STAEET ADDRESS STREET ADDRESS |21 200 TOINT PLACE oG04

CHTY-ST- 2P CITY-ST-21P AUEA)TUKH FL 2180

TE [ Delete e DIRECTOR | DOichangs 5 Audition
NAME NAME RpuL BRTISTRA .

STREET ADDRESS _ STREETADDRESS | 19915 AOORMADY DRIVE

CITY-ST-2P civ-star | HiaM) 5t—,HCH4-FL Z30H4

e [ peicte TLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS '_ 303 &% —-l 1 44“‘

ciry-s1-29 CNy-81-29 o ——UIS *#122,.50

42. I hereby certily that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report or suppiemental report is true and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or 1he receiver or ifusiee empowered to execule this report as required by Chapler 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

other like empowered,

changed, of on an anachyv’h an ﬂddre%
SIGNATURE: (o 2ulb

ARTHOR [oRrTE

SIGNATURE AND TYPED ORPRINTED HAME OF SIGNING OFF{CER OR DIRECTOR

Daylime Phane #

S‘/GAG 7 5 ~22F-73

77



