FILED

12008 NOT-FOR-PROFIT CORPORATION Apr 14, 2008 8:00 am

DOCUMENT # N05000004068

1. Entity Name
:\Il\lll(l\:llo ON THE BEACH Il CONDOMINIUM ASSOCIATION,

ANNUAL REPORT ecretary of State

04-14-2008 90037 017 ****61.25

Principal Place of Business Mailing Address U U D ( q 1 U
6885 BYRON AVENUE 305 ALCAZAR AVE. )
MIAMI BEACH, FL 33141 CORAL GABLES, FL 33134
T T T EAEETNE AR AR 0T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03272008 Chg-NP CRZEQ37 (12/06)
City & State City & State 4, FE! Number ) Applied For
20-3624191 , Not Applicable
dp_ . Gountry Zip - — Country 5. Certificate of Status Cesied [ . E{g‘;’gﬁgﬂ'bm" TE—— T
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistored Agont
Name !

VILAR PROPERTY MANAGEMENT
305 ALCAZAR AVE. Street Address {P.O. Box Number is Not Acceplable)

CORAL GABLES, FL 33134

City FL I Zip Code

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

SIGNATURE

Slgnawsre, typed o printed name of ragisterad agent and hile #f appicable. INCTE: Registered Agent signature required when reinstating) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 MayBe |.. -7 Make chack payahle . ,‘ S ";3; T
Due by May 1, 2008 Trust Fund Contribution. ] Added to Fees 5 ,,& Florida Depar!merg f’f Slata -
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANG ES TO DFFJCEHS AND DIRECTCRS IN 10
e PVD &) pette ME Rees T, S7ephsnie, PD [Jchange B Addition
NAME TRIANA, GRACIELA ' HAME é 8&)— f_’)‘f m 4(,@ #2/ O :
STREET ADDRESS | 275 SW 84 AVE. STAEEY ADDRESS U 4 ) BEseb g / 9
CRY-S1-ZP | MIAMI, FL 33144 G- $1- 2P / !
TLE TD & pecee THLE Meppbe2, Liss V FDFS D DOcnange  [Hagaition
/
NAME COTAYO, IVAN NAME 2 Q
STREET ADDRESS | 400 NE 12 AVE., UNIT 804 STREET ADDRESS 455 5 SHO D ﬂ/ Ue'
orv-s-7p | HALLANDALE BEAGH, FL 333 . CTY-57-2 M8 15{ \33/ Yoo
TITLE sD ﬁ.ﬂerme TINLE 7_0 2/ W4I U [J Change [ Addition
HAME VALDEZ, TERESITA NAME p y&}&
STREET ADDRESS | 1530 SW 90 AVE. STREET mnness 5 17 Q 3
cry-st-zp | MIAMI, FL 33174 orvstze | JV A , 63’ 7
TIVLE O Delete e Wal 5/7 \) vl £ TD [ change A Addition
NAME NAME g‘ 7
STREET ADDRESS STREET ADDRESS / ) M A0 ¢ 6 o S /. 7
oiTy-ST- 7P oiy-ST-2P bea‘éa"" . N \/ O 1030
JIME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-57-zp
TITLE [ Delete me O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
G- §T-2P N\ ﬂ CITY- §1- 2P

12. | hereby certify that
indicated on this re

changed, or on an a

SIGNATURE:

n supplied with) this tiling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
mental report is true agd accurate and that my signature shall have the same legg effect as if made under oath; that ! am an officer or director
o frustee em wer ¢ to execule this repon as required by Chapter 617, Florida Statutes: and that my name appears in Block 1G or Block 11 if

P08 2063995

SIGHATURE Af . D NAME OF SIGNING OFFICER COR DIRECTOR f H Cate Oaytime Phane #




