2006 NOT-FOR-PROFLT CORPORATION APPE*\(JJ{SJ‘L:L
REINSTATEMENT A

DOCUMENT # N05000012285 1107
1. Entity Nams .
THREE ROUND TOWERS RESIDENT ASSOCIATION INC. 06 UCT 25 PH
. SECRETARY CF ::TATtA
Principal Piace of Business Mailing Address TALLN—'AQSFE RiD
2800 NW 18 AVE 2800 NW 18 AVE
MIAMI, FL 33142 MIAMI, FL 33142
g s (A R RCFA RO
2300 W g AVL 20 VW Vg AN
Suite, Apt, &, etc. ‘Suite. Apt. #, elc. 10182006 REIN-NP CR2EQ99 {11/05)
'Cily & State City & State \ ) 4, FEl Number Applied For
WA |Q_x~<\| \ ?LC)P_t d 1 \—\ AT N g Lo dC)‘ Not Applicable
Zip Counlry Zip Country " . $8B.75 Addittional
3?:’ lﬂ"‘ 2 E)p\ j)a)id"{’lz_ U(::) m 5. Certificate of Status Desired B/ Fee Required ona
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Napp .
CALDERIN, WILLIAM : Jose Echevarria
1150 NW 11ST RD Streat Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33136 | 2870 N.W. 18 Ave. #12D
Miami, Florida. 33142
%" Miami FL | *“33142

8. The above named entity submits this statement for the purpose of changingfts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

)-
] i i r October 19/2006
sionature __Jose Echevarria, Presiden W s

Signatuiv, typed or rvintad name of registerad agent and title it applmablea [NOTE: Agent sigl q whan rel a) DATE

FILE NOWI!l FEE IS $236.25 Make check payable to

After January 1, 2007, Fee will be $297.50 ,Florida Department of State

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD [ Delete TITLE [T change [ Additicn
NAME ECHEVARRIA, JOSE NAME TUH A R i
STREET ADDRESS | 2870 NW 18 AVE - # 8C STREET ADDRESS RN R #2451l
CITY-57-71P MIAMI, FL 33142 CITY-5T-2IF
TITLE VPD L1 pelete TITLE [ Change [ Addition
NAME VALDES, CARLOS NAME
STREET ADDRESS | 2870 NW 18 AVE - # 12D STREET ADDRESS
CiY-S7-2P MIAMI, FL 33142 CIY-ST-2IP
TITLE D J Delete TN [3Change ] Addition
NAME RODRIGUEZ, PASTORA NAME Fafli
STREET ADDRESS | 2870 NW 18 AVE - # 12H STREET ADDRESS & E&
CITY-ST-21P MIAMI, FL. 33142 CITY-31-21P b
TITLE 3 pelete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-5T-2P CITY-ST-ZIF
TTLE [ Delete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-ST-71P
TITLE [ pelate TITLE O change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-ST-2IP GITY-ST-ZiP

12. | hereby certify that the information supplied with this fiing does not 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the i tee empowered to executa 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 atta addiess, with all other like empowered.

SIGNATURE: >  Tose Felevacria to/ i‘f/D{ (79633-V142.

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Caytime Phone #




