- +~2005 NOT
ANNUAL REPCRT

-FOR-PROFIT CORPORATION

FILED
May 31, 2005 8:00 am
Secretary of State

DOCUMENT # N04000009595 05-31-2005 90004 036 770,00
1. Entity Narme
I18(:'335 NAPOLI LUXURY CONDOMINIUM ASSOCIATION,
NC.

Principal Place of Business Mailing Address . Liew T
2601 SOUTH BAYSHORE DRIVE 2601 SOUTH BAYSHORE DRIVE
SUITE 200 SUITE 200
MIAMI, FL 33132 MIAMI, FL 33132
e s AR RO

Suile, Apl. #, etc. Suite, Apl, ¥, etc. 01172005 Chg-NP CR2E037 (10/03)

City & State Cily & Stala 4. FEI Number Applied For

: ‘ 20 -— 1‘75 5752] Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ?g';’g“'::’: dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEAR, DAVID
FIELDSTONE LESTER SHEAR & DENBERG, LLP Street Address (P.0. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE, SUITE 601
CORAL GABLES, FL 33134
City FL l Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature_typed or printed name of remstered agent and e il applicable

(NOTE Registered Agen: signature reguired when renstaing) DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Elgction Campaign Financing
Trust Fund Contribation.

Make check payable to

$5.00 may Be
Florida Depariment of State

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10

TILE PD (7 Delete TITLE [ Change [ Aaditicn
NAME MARTINEZ, ALFRED NAME

STREEF ADORESS | 2601 SOUTH BAYSHORE DRIVE, SUITE 200 STREET ADDRESS

CirY-81-2P MIAMI, FL. 33132 CiTY-ST-2IP

e VsD ] Detete s T change [ Addition
NAME ESTRADA, JENNIFER ’ NAME

STREET ADDRESS | 2601 SOUTH BAYSHORE DRIVE, SUITE 200 STREET ADDRESS

CITY-ST-2P MIAME, FL 33132 CITY-ST-2IP

TLE TO O petete TITLE O Change [ Additicn
NAME CACHINEROQ, MICHELLE NAME

SIREET ADDRESS | 2601 SOUTH BAYSHORE DRIVE, SUITE 200 STREET ADDRESS B

CIY-ST-2P —["MIAMI, FL 33132 - — SHY-ST-2P - T

TILE [ Delete TITLE {1 Change [ Addition
NAME MAME

SIREET ADDRESS SYREET ADDRESS

CITY-SI-21P CHTY-ST-21P

TITLE 7 Delete TIE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-57-21P CITY-81-21P

TNLE [ celele THLE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

12, | hereby cenify thal the information supplied wi
indicaied on this report or supplemental rapor;

nis fiing does not qualify for th2 exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
true and accurala and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf tha corporalion or the receivenaor trusiee eghfowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

/// ;;/ﬂs

Date Daytime Phone #




