FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 09,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # N05000004068 04-09-2007 90054 003 ****61.25
1. Entity Name
MIMO ON THE BEACH || CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address q UUJIus s
6885 BYRON AVENUE 305 ALCAZAR AVE.
MIAMI BEACH, FL 33141 CORAL GABLES, FL 33134
e — (DR AR
Suite, Apt. #, efc. Suite, Apt. #, elc. 02162007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE| Number Applied For
20-3624191 Not Applicable
zp Country Zp Country 5. Certilicate of Status Desired ] ?i‘l?q&?:;tb“a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent_ _ .
Name
VILAR PROPERTY MANAGEMENT
305 ALCAZAR AVE. Street Address (P.Q. Box Number is Not Acceptable}
CORAL GABLES, FL 33134
‘*F - City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both. in the State of Florida, 1 am familiar with, and accept
the obligations ol registered agent.

—
L

SIGNATURE
slgmw‘.,_}vyped o peintad nama of registered agent and litle & applicable. (NOTE. Registered Agenl signature requiréd when reinstating) DATE
LA 3
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable te
Due by May 1, 2007 Trust Fund Contribution, Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PVD O oelete TILE [ Change [ Addition
NAME TRIANA, GRACIELA NAME
STREET ADDRESS | 275 SWW 84 AVE. STREET ADDRESS
CIY-51-2P MIAMI, FL 33144 CITY-5T-2IP
TITLE D [ pelete TITLE [J Change  [] Addition
NAME COTAYO, IVAN NAME
STREET ADDRESS | 400 NE 12 AVE., UNIT 804 STREET ADDRESS
CITY-ST-2P HALLANDALE BEACH, FL 333 CITY-57-2iP
TITLE SD O oelete TIME (O Change [ Addition
HAME - I VALDEZ TERESITA NAME
STREET ABDRESS | 1530 SWV 80 AVE. STREET ADDRESS 5
CITy-ST-2P MIAMI, FL 33174 CITy-ST-2IP 7
TITLE O telete MLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITy-$1-21P
TMLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-5T7-21P
TITLE 3 pelete TMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-st1-2I9 P CITY-ST-2P
12. | heraby certify that the information supplied #ith U{IS ﬁhng does nojfuality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental rep d accurai and that my signature shall have the same legal effect as if rpade under oath; that | am an otficer of director
of the corporation or the recejver o irustgé powaLe e this repon as required by Chapter 617, Flarida Stayutes; hat my name appears in Btock 10 or Block 11 if
changed, or on an attachrry e empowered

73356977

?ﬁ NAME OF SIGNING OFFICER OR DIRECTOR ! ! Dale Daytma Phone #

/



