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

ANNUAL REPORT | ecretary of State

DOCUMENT #N05000005838 04-14-2008 90047 002 ****51 .25
1. Entity Name
MIMO ON THE BEACH Il CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address
305-15 69TH STREET 305 ALCAZAR AVE.
MIAMI BEACH, FL 33141 CORAL GABLES, FL 33134 40067949
I — NEUERREANG ST R AR
Suite, Apt. #, atc. Suite, Apt. #, atc. 03182008 Chg-NP CR2EO37 (12/06)
City &_SiaTe ' ’ City & Siate 4, FEI NUmper - Applied For
20-3624292 Not Applicable
Zip Country Zip Country 5. Certificate of Status Désired | Eg‘;esq‘:i‘dr:;“mal
6, Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
VILAR PROPERTY MANAGEMENT
305 ALCAZAR AVE. Street Adaress (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL | Zip Code

8. The above named entity submits this staterent 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
Slgnere, typed o pranled namea o registered agent and il i applicable. (NOTE: Registared Agenl signalurg required whan reinstatng) DATE
T T Filing Fee is' $61.25 -~ | 97 Elecuon Campaign Finaneing $5.00 May Bo
,J qu by May 1’ 2008 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTOHS N 10
THILE PVD ) I:I Delete ., TITLE S Sty st o [I Chanue O Addition
NAME HOUSEN, CAROL - N : et e SRR ’ .
STREET ADDRESS | 7330 OCEAN TERRACE UNIT 2001 STAEET ADDRESS
CiTY-S1-1P MIAME, FL 33141 Cy-ST-2P
TITLE SD ] Delete TITLE [ Cnange [ Acdition
NAME MEANS, KABRINA NAME
STREET ADDRESS | 5841 SW 116 STREET STREET ADDRESS
CITY-ST-21P MIAMI, FL 33156 CITY-§T-21P
THLE TD [ Detete TITLE [ Change [ Addition
NAME MENDOZA, ARLENE NAME
STREET ab0RESS | 13211 SW 48 STREET STREET ADDAESS
CITY-51-2P MIAMI, FL 33175 CITY-ST-2IP
TITLE 7 pelete TITLE [J change [ Addition
NAME - NAME :
STREET ADDRESS STREET ADDRESS
GTY-ST-ZP CITy-ST-21P
TITLE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-§T-2IP
TITLE 3 pelete TLE [ change £ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY- ST 71P

12, I hereby certity that the information supplied with this filing does not qualily for the exemplions contained in Chapter #19, Florida Statutes. | further certify that the intormation
indicated on this report or supplermental report is true and acgurate and that my signature shall have the same legat effect as il made under oath; that ¥ am an officer or director
of the corporation or the receiver-or trustee empowered to gfecute this report as required by Chapter 617, Florida Statytes; and that my name appears in Block 10 of Block 11.if

‘changed, or on an attachment n address, wijth alt r like empowered.
ww c/ c//o} 3@5 6639767

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING NFICER OR DIRECTOR Date e o - w2 DAVITE PRONE N L




