FILED

May 01, 2008 8:00 am
2008 NOT-FOR-PROFIT CORPORATION Secretary of State

05-01-2008 90215 013 ****5]1 .25

DOCUMENT #N05000003548
1. Entity Name
THE NOLOBI CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
935 EUCLID AVENUE 707 5TH STREET Q “0 9 0 0 1 q
MIAM! BEACH, FL 33139 US MIAMI BEACH, FL 33139 US
e —{ RV RAIR AL OHERRE I

Suite, Apt. #, elc. Suite, Apt. #, etc. 04282008 Chg-NP CR2E037 {12/06)

City & State City & Stale 4. FEl Number Appliad For

20-2697034 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O feae.-gg‘lﬁxrf;ﬁonal
6. Name and Address of Current Registerad Agent 7. Namo angl Address of New Registered Agent
Name ’

DELACOTTE, STEPHAN Dy /o>
935 EUCLID AVENUE, # 4 Streat Address (P.0. Bax Number is Not Acceptable)

MIAMI BEACH, FL 33139

7 B/ 5

City M/m’ 464@(‘ FL [ZipCodaJ‘a/

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

the obligations of registarad agent.
2, —  DAvip A REPo AT  YLh/oF

Slgrnh\.'ur& typed or mmumymmﬁ and e i appracabie « [NOTE: Registered Agent signature raquired when reinslaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFlFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 10
TLE DPT [ Detete TLE O change [ Acdition
NAME DELACOTTE, STEPHAN NAME
STREET ADDAESS | 835 EUCLID AVENUE, #4 STREET ADDRESS
GiTY-$1-21P MIAMI BEACH, FL 33139 CITY-ST1-2IP
TIMLE Dv [ Detete TILE O change [ Addition
NAME PERLMAN, SANDRA NAME
STREET ADDNESS | 1532 DREXEL AVENUE, # 401 STREET ADORESS
CITY-$1-2IF MIAMI BEACH, FL 33139 CITY-ST-21P
TITLE oS O Delete TITLE O change [ Addition
NAME VERDES, IVANA NAME
STREET ADDRESS | 10010 NE 1ST AVENUE STREET ADDRESS
CITY-ST-21P MIAMI SHORES, FL 33138 CITY-S1- 211
ILE ] Delele TITLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2IP .
TILE : [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE 3 Delete TILE [Jchange (3 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that tha information supplied with this filing coas not quality for the exemplions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustes empowsrad to execute this report as required by Chapter 817, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE:

SIGNATURE ARD TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytume Phone ¥




