3 FILED
2008 NOT—:ggﬁ’EE&E}éﬁ#PORATION ADr 30, 2008 8:00 am

DOCUMENT # N05000008374 ecretary of State

1. Entity Name 04-30-2008 90174 024 ****6] .25
DORAL EDGE WEST CONDOMINIUM NO. 3
ASSOCIATION INC.

Principal Place of Business Mailing Adcress
5901-5913 NW 102 AVE (/-0 PENNISULE PEARL SHORE

200159131 GormsuE 60032953

MIAMI, FL 33135

l\ ‘ i 1 e l
| | il
2, Frincipa! Place of Business - No P.O. Box # 3. Mading Address EL | !ii m “I |

Suite, Apt. #, elc. Suile, Apt. #, efc. 02222008 Chg-NP CRZED3T (12/06)
City & State City & State 4. FEI Number Applied For
54-2184368 Nat Applicable
Zip Country Zip Couniry " - $8B.75 Additional
S Certificate of Siatus Desired B Foe Roquired
8. Namd and Addr of Current Registered Agent 7. Name and Add of New Regl i Agent
Name

DE LA RIONDA, CARLOS

C/O PENINSULA REAL ESTATE INC. Street Acidress (P.0). Box Numnber is Not Acceptable)
2026 SW. 18T STREET SUITE #6

MiAML, FL 33135

City FL |Zi‘pCode

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obkgations of registered agent.

SIGNATURE
& imedl nama of regstsrad ager and tie | spphcable. (NOTE: Ragistered Agem signaturs required when rensistng) DATE
Filing Fee Is $61.28 9. Etestion Campaign Financing $5.00 May Be
Duc by May 1, 2008 Trust Fund Contribution. [ Adted o Feas
10. - QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 3 Detete TIMLE [JCrange  [] Addition
NAME SAAVEDRA, CARLOS NAME
STREET ADDRESS | 5913 N.W. 102 AVE STREET ADDRESS
CiiY-S1-2P MIAMI, FL 33178 CITY-SI-2P
TILE VvTD T pekete e [ Change [ Addition
NAME FERNANDC, PREZZ! RAME
STREET ADDRESS | 5905 N.W. 102 AVE STREET ADDRESS
CITY-S7-ZP MIAMI, FL 33178 CiTY-S1-2P
TIME. vsD 3 Detete TnE [dcrarge [ Adcition
NAME RODRIGUEZ, ALEJANDRA G NAME
STREET ADDRESS | 5803 N.W. 102 AVE STREET ADDRESS
CTY-ST-2P MiAMI, FL 33178 CIY-§7-3P
TME O petete TME Flcnange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty 51-2P CTY-5T-21P
TE [ Delete TME DOl crange [ Addition
NAME NAME
STREET ADORESS STAEET ADDAESS
CITY-ST-2F CITY-ST-2P
TmE {_] Delete ¥ e {Tcrange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-51- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, FHorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is lrue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver of trustee em ed i execute this repon quired by Chapber 817, Fionda Statytes: gnd that my name appears in Block 10 or Block 11 if
changed. of on an attac t wum an address &ith gl other ke empowered. 5
SIGNATURE: WDJZA [DEM | 4/% 2061505

mmmmmmwm Daytmne Phone #




