‘2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30, 2008 8:00 am

DOCUMENT # N05000008370
BCE)rahAtSNEEDGE WEST CONDOMINIUM NO. 2
ASSOCIATION INC.

ecretary of State

04-30-2008 90174 023 ****6]1 .25

Principal Place of Business
5941-5963 NW 102 AVE
MiAMI, FL 33178

Mailing Address

(/0 PENINSULA REAL ESTATE
2026 SN 1STSTES

MIAME FL 33135

-~ x

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

(A DR R0

Suite, Apt. #, etc. Suite, Apt. #, glc. 02222008 Chg-NP CRZEOC3T {12/06)
City & State City & State 4. FEI Number Applied For
‘ 54-2184367 Not Appiicable
p Counny Zp Couniry 5. Cenilicate of Status Desired [ ggz‘iﬁm‘
8. Name and Address of Current Rogistered Agent 7. Nama and of Now Regi wd Agemnt
Name
DE LA RIONDA, CARLOS
C/O PENINSULA REAL ESTATE, INC. Street Address (P.O. Bax Number is Nat Acceptable)
2026 S W. 1ST STREET SUITE #6
MIAMI, FL 33135
City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgnature, typad o previad neme of registered agéent and htie f applicable.

{NOTE: Ragustorsd Agant s:Qihahwe ragqured when renstatng) LATE

Fliing Fee Is $61.23 @. Etection Campaign Financing $5.00 MmayBe
Due by May 1, 2008 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD 3 petete TNE Dchange [ Addition
NAME REZENDE, EDIVALDO RAME
STREET ADDRESS | S9B3 N.W. 102 AVE STREET ADDAESS
CITY-S1-2P MIAMI, FL 33178 Ly-51-29
TTLE vsD 7 Delete TLE [ Change  [T] Addition
NAME SALAN| MARYLIN RAME
STREET ADORESS | 5949 S W. 102 AVE STREET ADDRESS
CiTY-51-28 MIAMI, FL 33178 CY-57-2P
TILE [ Detete mLE Ccrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-Sr-ZP
TTLE 1 Detete TITLE [} Crange [ Aceition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TITLE ] Detete TIMLE O crage [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-2P CitY.St.2P
TLE ] petete TiLE [ ctange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-§1-ZP CrY-S1-2P

12. 1 hereby certify that the information suppiled with this filing does nat qualify for the exemplions cantained in Chapier 119, Florida Statutes. | further cextify that the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as if made unger oath: that | am an officer or director
§ D execute this reporl 83 requirﬁv Chapter 617, Florida Statutes; gna that my name appears in Block 10 or Block 11l

of the corporation of the recewer of Irustee empowe
changed, or on an aitachment with an aodress, wi other like empowered.

05-0 24513

SIGNATURE: %chvo ZENDE | |

AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIREC

Deytrme Phane »

esioent 4
5



