FILED

May 31, 2005 8:00 am
2005 NOTLORSICRLERITORATIN " Sekreary of State

05-31-2005 90002 036 ****70.00
DOCUMENT # N04000009591
1. Entity Name
1885yNAPOLI LUXURY CONDOMINIUM ASSCCIATION,
INC.

Principal Place of Business Mailing Address

26017 SOUTH BAYSHORE DRIVE STE 200 2601 SOUTH BAYSHORE DRIVE STE 200

MIAMI, FL 33144 MIAMI, FL 33144 50053115

T AT

Suite, Apt. #, elc. Suite, Apt. #, elc. 01172005 Chg.NP CR2E037 (10/03)
City & Staie Cily & State 4. FEI Numbe; Appliad For
10-'/74 0/2 q Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ?g'gfqgf:;"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
SHEAR, DAVID
FIELDSTONE LESTER SHEAR & DONBERG LLP Street Address (P.Q. Box Number is Not Acceptabla)
201 ALHAMBRA CIRCLE STE 601
CORAL GABLES, FL 33134
City FL | Zip Code

8. The above named entity submits this siatement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typedt or pnnted name of regrsiered agen| ana dide f applucabie {MOTE Registered Agent sigriature required when ren$taingl DATE
Filing Fee is $61.25 9. Election Carmpaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added o Fees Florida Department of Swate
10. QFF{CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DP O celste HILE O Change [ Addition
NAME MARTINEZ, ALFRED NAME
STREET ADDRESS | 2601 SOUTH BAYSHORE DRIVE STE 200 STREET ADDBESS
CITY-SI-ZIp MIAMI, FL 33144 CITY-ST- 2P
THLE DST 7 Deiete TITE [ Change [ Addition
NAME ESTRADAZ, JENNIFER NAME
STREET ADDRESS | 2601 SOUTH BAYSHORE DRIVE STE 200 STREET ADDRESS
CIFY-51-2P MIAMI, FL 33144 CITY-5T-21P
TITLE bpT (] palste M [ change 3 Addition
NAME CACHINERO_, MICHELLE MAME
STREET ADDRESS | 2601 SOUTH BAYSHORE DRIVE STE 200 STREET ADDRESS
CITY-ST-2IP MIAML, FL 33144 CITY-ST-2IP
TITLE O oetete WILE [ chenge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDARESS
CITY-ST-2P CIry-ST-2IP
TITLE O Detete TILE [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-ZiP CHY-ST-2IP
THE [ Deiete TTLE [change  [J Addition
NAME HARE
STREET ADDRESS SIREE ADDRESS
CHTY-SI-21P CITY-ST- 2P

12. | hereby certify that the infermatian supplied with [hic
indicated on this repari or supplernental report is Iy
of the corporation or the receiver Sfd[ustes empo;
changed, or on an attaghment wi

SIGNATURE:

ing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
F and accurale and that my signature shall have the same legal effact as if made under cath; that | am an officer &1 director
red 10 execute this report as raquired by Chapter 617 Florida Statutes; and that my name appears in Block 10 or Block 11 if

ih all other like empowerad.
/111 /os
v ’ / Date

AND Tvpsionrlmen NAME OF SIGNING OFFICER OR DIRECTOR Daytane Prone #

A



