FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 28, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # N04000005644 01-28-2005 90033 029 ****70.00

1. Entity Name

59 SUNSET PLACE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address . U wwre e =

4950 S.W. 80TH STREET 4950 S.W. 80TH STREET

MIAMI, FL 33143 MIAMI, FL 33143

e s (RN ERFIRRE RN
Sufle. Apt. . etc. Suite. Ap. ¥.ete. 01142005 Ghg.NP CR2EQ37 (10/03)
City & State Ciy & State 4. FEl Number Applied For

20-2140732 Not Applicable

Zip Country Zie Couniry 5. Certificate of Status Desired K gg.gfq‘ﬁgi{;ﬁonal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
_ - Nama _
DEEB, KEVIN L ESQ.
2350 CORAL WAY Strest Address (P.O. Box Number is Not Acceplable)

SUITE 401

MIAMI, FL 33145-3536

City FL. | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered cffice or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registared agent.

SIGNATURE
Signature. typed or printed name of regestered agent and Lile If applicabie {NOTE: Reqiswred AQEnt SipNALNE requirsd when renstaf'x:q) DATE
3 '—“Filing Feo Is $61 .'25 . ' . 9. Election Campaign Financing ';55_00",\,,“_5;3 Make check payable to -
~ “Due’by May 1, 2005 “IT T TrustFand Conribution. n| Added to Fees Florida Department of State

10. PO OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

T President/Director UJ Detete TITLE O change [ Addilien
NAME BANGD, Francisco NAME

smeerADoRess | 4950 S.W. 80th Street SIREET ADDRESS

orm-st-2¢ Miami, Florida 33143 oury-st-ap

TmE Sec/Treasurer/Director [oeee e (2 Crange [ Additien
NAME CUTIE, ILuis NAME .

STREET ADDRESS 7200 é W. 6lst Street STREET ADDRESS

cimy-S1-2P Miami, Florida 33143 iry-ST-2P

TImE [} Detete TITLE [ Change £ Addlion
NAME NAME
_STREET ADDRESS | STREET ADURESS .

CITY-ST-2P - CITY-ST-2ZP

TiTLE O Detere TILE [J Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-21P CITy-ST-2IP

TILE O oetete TME [ change [ Additioa
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CIY-§T-2IP

Tireg T (7 Delete THILE [ Change [ Addition
N oo L L o T eME o LT o T
STREEFADORESS | s el T lee t L STREETADDRESS |- . =0 Do e 0moom i el o
CITY-SF-2P : - e Jomresiae - ER . R

12. | hereby certify that the information supplied with this filing does nct qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes: | further certify that Ihe informaticn
indicated on this report or supplemental report is true ang accurate and thal my signature shall have the same legal ellect as il made under-oath: that-| am an oflicer or director -
- of the corporalion or the receiver or trusteg empuwefed to execute this.
changed oronan altachment with-aT address, wuh all other like emya

apofl as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 it

2 ) /A3/f

JNe-EF SIGNING DF?'EH OR IRECTOR AT Daytene Phone #

SIGNATURE:

F L\L“.\.I.‘\_..LM Dt'u.‘i\fu /




