FILED

2005 NOT-FOR-PROFIT GORPORATION May 31, 2005 8:00 am

—

ANNUAL REPORT Secretary of State

[DOGUMENT # N04000009600 05-31-2005 90006 015 7770.00
1. Entity Name
1810 NAPOLI LUXURY CONI_DOMINIUM ASSOCIATION,
INC. - N
Principal Place of Business Maiing Address
2601 SOUTH BAYSHORE DRIVE 2601 SOUTH BAYSHORE DRIVE
SUITE 200 SUITE 200 y
MIAMI, FL 33133 MIAMI, FL 331/33 -
2. Principal Place of Business 3. Muiling-Adcress
- m— -
e
Suite, AL #. eic. * Sulte, Apt # elc. 01172005 Chg-NP CR2E037 (10/03)
Cily & State . ' City & State 4 FEI Num Applied For
545?/ Not Applicable
Zip Couniry Zip Country 5. Certificate of Stalus Desired \KI 58'75 A_ddilionai
- Fee Requirad
-, 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.O. Box Numbefis Not Acceptahie)
201 ALHAMBRA CIRCLE, SUITE 601
‘CORAL GABLES;FL 33134
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its reqastered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of regustared agent. -
SIGNATURE
S1gnature, typed or printed name of regrsiered agent and bike if applicable (NOTE Reqgstered Agent signature required when rainstating) 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 Contribulion. O Addad to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE PD [ Delete TTLE ] Change [ Addition
NAME MARTINEZ, ALFRED NAME
STREET ADDRESS | 2601 SOUTH BAYSHORE DRIVE, SUTIE 200 STRLET ADGRESS
CITY-51-21F MIAMI, FL 33133 CHY-ST-29
T vsD [ pelere TITLE {1 Change [ Addition
NAME ESTRADA, JENNIFER NAME
STREET ADDRESS | 2601 SOUTH BAYSHORE DRIVE, SUTIE 200 STREET ADDRESS ——
CITY-ST-21P MIAMI, FL 33133 ClEY-5T-ZIP o
TE 1D [ petete TMLE [F change [ Addition
NAME CACHINERO, MICHELLE NAME
STREET ADDRESS | 2601 SOUTH BAYSHORE DRIVE, SUTIE 200 e STREET ADDRESS |.. ..
CITY-ST-2IP MIAMI, FL 33133 CITY-S7-ZiP —
TITLE O petete il - [Ochange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS —
CITY-ST-2IP CIY-51- 2P
TILE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - *
CITY-ST-21P CITY-5T-7IP ~ N
TILE L} Detete e . O thange Addition_
. -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST- 2P
12. | hereby certify that the informaltion supptied with | ﬁ'ling does not qualify for tr 2 sxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is flie and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver grjrustee empghfiered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi addressffath all olher like empowered. /
,//
SIGNATURE: , / // 1/0%
TVPEMH!NTED NAME DF!I‘,IGNING QFACER OR HRECTOR Date Daytere Prione #




