FILED

PROFIT CORPORATION May 31, 2005 8:00 am
2005 Nmfgﬁhﬂ REPgRT Secretary of State

05-31-2005 90008 032 ****70.00

DOCUMENT # N04000009599
1. Entity Name
1840 NAPOL] LUXURY CONDOMINIUM ASSOCIATION,
INC.
Principal Piace of Business Mailing Address
2601 BAYSHORE DRIVE 26071 BAYSHORE DRIVE
SUITE 200 SUITE 200
MIAMI, FL 33133 MIAMI, FL 33133
s v DA AT AT

Suite, Apt. #, eiC. Suite, Apt. #, elc. 01172005 Chg-NP CR2E037 (10/03)

City & State City & Slate 4. FEI Number Applied For

20-115957¢ o Aoplcabi
Zip Couniry Zip Couniry 5. Certificate of Status Desired ?g‘gigf:;mnal
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 | Zip Code

8. The above named entity submits Ihis statement for the purpose of changing its registered office or registared agent, or both, in the Siate of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature. typed or prnled name of regstered agent and tilke if apphcanie {MNOTE Registerad Agant sigiaturd required when rengtatng} DATE
Filing Fee is $61.25 9. Flection Campaign Financing $5.00 may Be Make chack payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONSICHANES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete HILE [ Change  [] Addilion
NAME MARTINEZ, ALFRED NAME
SIREETADDRESS | 2601 BAYSHORE DRIVE, SUITE 200 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33133 CHTY-S7-21P ’
TLE vsD O pelete TITLE [ Change  [T] Addition
NAME ESTRADA, JENNIFER NAME
STREET ADDRESS | 2601 BAYSHORE DRIVE, SUITE 200 STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33133 CITY-ST-2IP
MLE TD T Delete THILE {Jchange  [J Adcition
NAME CACHINERO, MICHELLE NAME
SIREET ADDRESS | 2601 BAYSHORE DRIVE, SUITE 200 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33133 CIFY-ST-2IP -
TIMLE ) Detete TITLE [l Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CiTY-ST-2P
TITLE O neiete TILE 3 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2P
TILE 1 Deizte e O Change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CIry-Si-2F CIY-57-2I9

12. | hereby cerlity that the information supplied
indicated on this report or gupplemental re|
of the corporation or the
changed, or on an atta

SIGNATUR

I this fiting does not qualify for the exempiion stated in Section 119.07(3)(i). Florida Statutes. | further centify that the information
; 18 trus and accurate and that my signalure shall have the same lagal effect as it made under cath; that | am an officer or director
aiver or trustegfempowered 10 executa this reporl as reguired by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11t

n} with an aglliress, with all other like empowered. / /
.I ’

Date

Daytime Phone #

A UHE'NDyED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR
-




