o FILED

o May 31, 2005 8:00 am
T 2005 NOT'KSE'[',’ES EgpS%¥POMT'°" Secretary of State

05-31-2005 90009 009 ****70.00

DOCUMENT # N04000009588
1. Entity Name
1875 NAPOLI LUXURY CONDOMINIUM ASSOCIATION
INC.
Principal Place of Busingss Mailing Address ) - e
2607 SOUTH BAYSHORE DRIVE STE 200 2601 SOUTH BAYSHORE DRIVE STE 200 ,’
MIAMI, FL 33133 MIAMI, FL 33133
T NIV AR AL

Suite, Apt. #, etc. Suile, Apt. #, etc. 01172005 Chg.NP CR2E037 (10/03)

City & State City & State 4, FEI Number Applied For

20-176004/ Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired ?ese‘gesq Qs:guonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SHEAR, DAVID
FIELDSTONE LESTER SHEAR DONBERG LLP Streal Address {P.O, Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE STE 601
CORAL GABLES, FL 33134
City FL | Zip Code

8. The above narned entily submits this statement for the purpose ol changing its registered office or registared agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signalure. typed or prnied name of regisie-ed agent and tie 1f applicabia {NCTE Regisiered Agent signature reqared when ransiaung) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Coniribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
THLE bpP [ etete TILE [ Change  [J Accition
NAME MARTINEZ, ALFRED NAME
STREETADORESS | 2601 SOUTH BAYSHORE DRIVE STE 200 STREET ADDRESS
CITY-SI1-21P MIAMI, FL 33133 CATY-ST-2IP ‘
TILE Dvs ) Dette TILE [1Change [ Addition
NAME ESTRADA, JENNIFER NAME
STREETADDRESS | 2601 SOUTH BAYSHORE DRIVE STE 200 STREE] ADDRESS
CITY-ST-2P MIAMI, FL 33133 CITY-ST-2IP
TITLE BT 2 petete TILE [J Change ] Addition
NAME CACHINERQ, MICHELLE NAME
STREET ADDRESS | 2601 SOUTH BAYSHORE DRIVE STE 200 STREET ADDRESS
CITY-ST-2P MIAML, FL 33133 CiTY-ST-21P
TITLE O Detete TITE O Craige  ~[] Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-$1-2P CITY-§1-2p
(13 O Delete TITLE O Changs 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-21P CiTy-S1-21P
TILE ] Delete TILE O cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIfy-§1-2IP

12. | hereby cerlity that the information supplied with this f#
indicated on this repart or supplemental report is i
of the cerporalion or the receiver gy rusiee empo
changed, or on an attachment wiii#in address,

SIGNATURE:

ng does nol qualify for IF 2 exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurale and that my signalure shall have the same legal effact as if made under oath: that | am an officer or diraclor
red to axecute 1his report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

th all other like empowared,
/ //7/95
77 bt

TYW, DyPR!NYED NAME OF SIGNING OFFICER OR XRECTOR
o

Daytme Phone #




