-2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT . '
Apr 10,2008 08:00 A
DOCUMENT # N05000004219 ’
1. Ently Name Secretary of State
THE QAKS (MIAMI) CONDOMINIUM ASSOCIATION, INC. \
Princlpal Place of Business Malllng Address
C/0 FGR PROPERTY MANAGEMENT C/0 FGR PROPERTY MANAGEMENY
16275 SW 88 STREET, #135 16275 SW 88 STREET, #135
LT LT —
04042008 No Chg-NP CR2EQ37 (4/08)
Do NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
20-2112002 Not Applicable
5. Certificate of Status Desired 0 gzg: l‘:i‘dr:;ﬁ""‘”

8. Nzme and Address of Currant Registerad Agent

5130 BIRD AVE DO NOT WRITE
MIAM FL 33133 IN THIS SPACE

|

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

SIGNATURE
Sagnahue, typed o pried name of regeriered agant and iite § eppaoable. {NOTE: Reg AT s oqur g} DATE
Filing Foo is $61.25 . 9. Election Campaign Financing $5.00 mayBe
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS

TTLE PD

NAME PORTAL, LUIS ’
STREET ADDRESS | 3130 BIRD AVE 11 -
oiry-51-2P MIAML, FL 33133

TITLE vD

MAME MORA, LUCIA

STAEET ADDRESS | 3130 BIRD AVE 9 ST L

WITSTIF | MIAME FL 33131 NN e o DL
TITLE 8D TN Mkl et WO ke MR
NAME ROMANO, RICARDO

s et DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

fILE

NAME

STALET ADDAESS
CATY-ST- 2P

e

NAME

STREET ADDAESS
CITy-§T-2P

42. | hereby ceriily that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 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 legel effect as if made under oath; that | am an officer or director
o:‘me corporation of lhei:ecelv of trustee empowered (o exocute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attac: %

ith an addr all otheptike smpowered.
SIGNATURE: _(/z<v %’; Lus Portal ‘-//7 /03 20$-646

"HMGNATURE AND TYPED OR PRINTED NAME OF SIGNING (FFICER OR DIRPCTOR Date Daybrma Phone #




