2006 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N04000004884

1. Enlity Name
MARIANAO CONDOMINIUM ASSOCIATION, INC.

FILED
06 MAY -3 PM I:49

1

x ." s e -"—
1RV L S L W P

S1ATE
TALLAHASSEE, FLORIDA

Principal Place of Businass Mailing Address
S0 PONCEDELEON-BOULEVARD SEHPONCEDELEON-BOULEVARD
—SHE-364 “SHtE-304
CORAGABEES H—33134 CORAGABEES 33134
e s AR AR R ORI
1500 San Remo Avenue 1500 San Remo Avenue < i -
Suite, Apt. #, etc. Suite, Apt. #, elc. %NSMEMMUOQ
Snite #$200 Suite #290 . et
City & Staté City & State 4. FEI Number Applied For
Coral Gables, FL Coral Gables, FL 20-3150272 Not Applicable
3 32]{[34 6 u chntr;x " fz 6 T Cosuntr}t-\ 5. Certificate of Status Desired | §35' g?qlf;r?‘;“c’”al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MENDEZ, SERGIO L
1500 San Remo Ave. Streat Address (P.O. Box Number is Not Acceptable)
SUFE-394 Suite #290
’ Coral Gables, FL
33116 City FL 1 Zip Code

8. The abova namecd entity submits this statement for the purpose of changing its registered office or registeraed agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered age

SIGNATURE

Slgnature, typed or prm{ me of r@aluw (NOTE: Registered Agent signature required when reinstating} T DATE
rgio 7 Mendez

FILE NOW!!! FEE IS $297.50

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e President, Secretary [0de o B0 S T e ey [
& Treasurer 3] '--*DlDH---I’lI'ﬂ:: #9750
STREET ADDRESS JORGE MESA STREET ADDAESS -
CITY-51-2IP CITY-5T-2IP
14045 S. W. 30th St
e Miami, FL 33175 U] Deete e O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TmE 7 pelete LE [ change [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE O petete TIE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY-51-21P
TITLE O pelele TITLE [Clchange [} Adgilion
NAME NAME
STREET ADDRESS STAREEI ADDRESS
GTY-ST-21P CINY-ST-2IP
TIE [ pelete 1ITLE T Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signatura shall have tha same logal effect as if made under oath: that 1 am an officer or director
of the corporation or the raceiver or trustee empowered to execule this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered.

l%5/06 (305) 667-0112

.
T
SIGNATURE: <s
SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Dayheng Phone &

Jorge Mesa

K.Eckel MAY 10 2006




