'20‘0‘7 NOT-FOR-PROFIT CORPORATION
" AMENDED ANNUAL REPORT,

DOCUMENT # N04000000803

1. Entity Name

THE ROADS AT 21ST CONDOMINIUM ASSOCIATION,

INC.

-

Sy

00TAUG -7 AMI0: 43

Principal Place of Business
3400 CORAL WAY FLOOR 5
CORAL GABLES, FL 33146

Mailing Address

3400 CORAL WAY FLOOR 5 i

CORAL GABLES, FL 33146

SECHCTARY OF STATE

ALLAHASSEE FLORIDA

2. Princhl Place of Business - NT&O. Box #

\'ad

Address

cﬂza'pgfomﬁ\g Managenent

(T AR

Suite, Apt. #, etc.

J
E E iﬁf rtojt etc. ! : 7 05292007 Chg-NP CR2E037 (12/06)
ity & Ste t City & State ¥ 4. FEI Number Applied For
ki_. DA \0‘,- -‘&A L_X ‘\ A\ *\ . F\O 'S “(& A 20-3385466 Not Applicable
Country |1 Country $8.75 Additional

b‘%\éﬁ VS

MWSS

O

5. Centificate of Status Desired

Fee Required

~__ 6. Name and Address of Current Registered Agent

7. Name and Address of New Registerod Agent —__ . _

REGISTERED AGENTS CF FLORIDA, LLC

T100°SE2ND'STREET
SUITE 2000
MIAMI, FL 33131

Name P aper Y LlA(\QQPMGY\JI‘

Street AddressQP Q. Box lember is Not Acuepté&e)

X319 Coral WAY

TMNLAMY

FL

510

8. The above named entity submits this statement for the purpose of changing its registered office ar reg\slered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agw\
SIGNATURE

L[S /0%

Signatuly. typed or prmedhéme of registerea agent and utte if applicable.

{NOTE. Regratered Agent signature required when reinstating)

DATE

3
Amended AR is $61.25

9. Election Gampaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State .

Added to Fees

10. OFFICERS AND DIRECTORS 11. , ADDlTlONS.’CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O Delete TITLE Erfhange [ Addition
NAME VELEZ, LUIS NAME \cl \L)Q' e

STREET ADORESS | 3400 CORAL WAY 5TH FLOOR STREET ADDRESS (_@ A\ ()L) Iﬁ—\»f

orv-sT-2¢ | CORAL GABLES, FL 33146 CITY-S§T-21P Q*{Y\, \ EL %l S§

TILE VSTD 3 Delete TITLE ﬂ Change [ Addition
NAME POSE, MANUEL NAME }JP‘V i {\ V. Sg{\C}\ el

STREET ADDRESS | 3400 CORAL WAY 5TH FL STREET ADDRESS &ﬁ (av at \‘,b ")

cv-st-2p | CORAL GABLES, FL 33146 Giry-st-2p M ama B ISS

TIme - - [ Delete TILE [3 Change Addition
NAME HAME Llh‘l Avi ‘P« Emiliant m

GIACLY ADDRESS STREET ADDRESS @qﬁ ral \L)A’Qb

GITY-ST- 2P or-stze | NG B\ \ S| SS

TTLE 7 Delete TILE [ Change ﬁAddilion
HAME NAME (AN ’g Img){\

STREET ADDRESS STREET ADDRESS iiq Cov ‘-\\ g\\ Pr%

CITY-ST-2IP CITY-ST-21P WA L 'b\' S-&

TITLE 3 Delete TITLE [J change [ Addition
NAME NAME HOO1O03 7074365

STREET ADDRESS STAEET ADDAESS 08723/ 07--01037-~005  #361.2%

crY-57-2P CITY-51-21P

e (7 Delete TME () Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-57-21P

12. 1 hereby certify that the information supplied with thisf

indicated on this report or supplemental repert jg
bowerad fo execute this report
changed, or on an aftachment with an addrg§s, with all pther like empowere

of the corporation or the receiver or trustee erp

SIGNATURE:

rue and accurate and that my signature shall have the

£

{ng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

same legal effect as it made under oath; that | am an officer or director

required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

v 20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

#1. Wtame AUG

Dayvme Phene #




