S | FILED
2008 NOT-FOR-PROFIT.CORPORATION Mar 06, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N05000006769 03-06-2008 90033 037 ***+61.25
1. Entity Name
- LOFT DOWNTOWN CONDOMINIUM ASSOCIATION, INC.
Luw
Principal Place of Business Mailing Addrass q Uyvav
234 NE THIRD ST 234 NE THIRD ST
MIAMI, FL 33132 MIAMI, FL 33132
2. Principal Flace of Businass - No P.O. Box # 3. Mailing Address ”"N“ I" ||‘||IIW|IH|II‘H "Wllm "“l I”“ ’IIII Im"lmn M"}
Suite, Apt. #, etc. Suite, Apt. 4, efc. 01082008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-3095419 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
SZOPA, ALIA A
THE LOFT DOWNTOWN CONDO ASSOC. Street Address {P.0. Box Number is Not Acceptable)
234 NE THIRD STREET
MIAMI, FL 33132
City FL I Zip Cods
8. The above named entity submits this staterm he purpose of changing its registered cffice or registerad agent, or both, in the State af Florica. | am familiar with, and accept
the cbligations of regftered age.r.n. .
SIGNATURE ’XJLCL_ >erPa \$-08
A ) Slgmh’.n. ypadd o printed name of regisiered agent and W (NOTE: Registared Agent signature rsquired when reinsisting) DATE -
Filing Foo Is $61.25 8. Elaction Campaign Financing $5.00 MayBe | " Make chack Zf;:'payabl'é to
Due by May 1, 2008 Trust Fund Contribution. (] Added to Feas - “Florida Department of State
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIéECTORS IN 10
TITLE PD [ celete T0TLE [ cChange [ Addition
NAME SZOPA, ALIA A NAME
STREET ADDRESS | 234 NE THIRD STREET STREET ADDRESS
CITY-ST-2P MIAMI, FIL 33132 CITY-ST-2IP ) :
e S m Delete TITLE vice Orcsrdent [ TreéasSar, ﬁ,cnange 1 Addition
NANE ROE, CAMERON HAME Roe, Comeron
STREET ADDRESS | 234 NE THIRD STREET seaooress | Z2 ™% N €. DRD ST
orv-sT.ZP | MIAMI, FL 33132 e-s-2P | pai@aamay | L BB\NDB2
TILE vT m Delete TITLE SecTYy N {1 Change ﬂAddixion
naME | BECERRA, LUIS F NAME b onn Pekerson
STREFT ADDRESS | 234 NE THIRD ST sromkess | 2 3¢ NDE 3D ST . -
Cr-s2P | MIAMIL FL 33132 Gv-s-aP | ealooman  EL BB
TME O Delete TITLE ¥ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-29 CITY-S7-2P R
TIILE O elete TILE [0 change [ Addition
NAME : NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2iP CITY-51-2p
TILE [ nelete TITLE . O change [ Addition
HAME ) NAME
STREET ADDRESS . STAEET ADDRESS
CIrY-ST-21P l CITY-S1-2P
12. | hereby certify that the information supplied With this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or suppiemenial repod is true and accurate and that my signature shalt have the same legal effect as if made undar cath; that | am an officer or director
of the corporalion or the receiver or trustee el ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with alt other like empowerad.
SIGNATURE: e o) /oci /2008
. SIGNATURE AND TYPED ORPRINTED KAME OF SIGNING OFFICER OI} DIRECTOR Dale Daytime Phone #

D G, Reersod [ SEc@cbny



