. 20605 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 10, 2005 8:00 am
Secretary of State

DOCUMENT # N04000009592

1. Entity Name

1820 NAPOLI LUXURY CONDOMINIUM ASSOCIATION,

INC.

06-10-2005 20047 003 ****70.00

Principal Place of Business
2607 SOUTH BAYSHORE DRIVE STE 200
MIAM), FL 33133

Mailing Address
2607 SOUTH BAYSHCRE DRIVE STE 200
MIAMI, FL 33133

JEOR G G

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suile. Apt. #, elc. 01172005 Chg-NP CR2E037 (1/03)
City & State City & State 4. FEl Number Applied For
20-17)59425 Nol Applicable
0 Country = Country 5. Centficate of Stats Desired B fg;fq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
SHEAR, DAVID
FIELDSTONE LESTER SHEAR & DONBERG LLP Street Address (P.O. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE STE 601
CORAL GABLES, FL 33134
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligalions of registered agenl.

SIGNATURE

Slgnalure, typed or prated name ol regstanad agent and tifla if Apphcadle {NQTE. Registe:ad Agent signature requirect whe rainstatng) DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE DP T betete TILE {JChange (] Addilion
NAME MARTINEZ, ALFRED NAME

STREETADDRESS | 2601 SOUTH BAYSHORE DRIVE STE 2060 STREET ADDRESS

CITY-5T- 1P MIAMI, FL 33133 CITY-57-71P

MLE Dvs 1 pelete TITLE [ Change [T Addilion
NAME ESTRADA, JENNIFER HAME

STREET ADDAESS | 2601 SOUTH BAYSHORE DRIVE STE 200 STREET ADDRESS

CITY-ST-2P MEAMI, FL 33133 CIY-ST-2P

WILE DT 1 peiete TIILE [ Change  [] Addition
RAME CACHINERO, MICHELLE HAME

STREET ADDAESS | 2601 SOUTH BAYSHORE DRIVE STE 200 STREET ADDRESS

ciry-ST-21P MIAMI, FL 33133 CIry-$1-2p

THE 3 Delete TILE [ Change [ Addition
NAME NAME

STREEF ADDAESS SIREET ADDRESS

CITY-ST-2P CHTY-§T-2P

TIRE ) Detete TLE [Jchange  [3 Addition
NAME NAME

STAEEF ADDRESS STREET ADDRESS

ITy-ST-2P CITY-ST-2IP

THLE [T Detete TITLE Dchange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-2P CITY-§T-21P

12. | hareby certify lhat the information supplied with this 5
indicated on this repart or supplemental report is tru
of the carporation or the receiver 1
changed, ar on an attachmenl wi

SIGNATURE:

3 does not qualily for th2 exemption stated in Seclior 118.07(3)(i), Florida Statutes. | further certify that the information
accuraie and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
d 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

a fis

Il‘ L .

FEDQH PRIQMED NAME OF SIGNING OFFIGER OR DIRECTOR Daytme Phone ¥




