,_ o FILED
2008 NOT SR ACRIPERR ORATION 1. 01,2006 8:00 am

DOCUMENT # N05200 Secretary of State
1. Enfity Narme -01-2006 90404 019 ****41 25
SALZEDO OFFICE CONDOMINIUM ASSOCIATION, INC. 03-01
Principal Place of Business Mailing Address
7953 NW 53 STREET 7953 NW 53 STREET
MIAML FL 33166  US MIAMI, FL 33166  US
o s T
Suite, Apt. #, etc. Suite, Apt. #, elc. 03272006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
59-2494919 Not Applicable
Zip Country Zip Cauntry 5. Certificale of Status Desired (] ?:gesq lﬁgﬂﬁonal
6. Name and Addrass of Curront Registared Agent 7. Name and Address of New Registered Agent
Name A
DUHGEENSR-ROBERT A -
FESANWESS-GTRERT Street Addrass (P.O. Box Number is Mot Acceptab
Mt E—33466- B
a5 AMed 53 S
City ' . Zip Code
A VY-V ¥, FL BIEE

the obiigations of regisw/agT—\
SIGNATURE /

8. The above named entity submits this staterment for the purposae of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, NW lsheled ageni and lite I applicable. {NOTE: Registered Agent signature required when reinstating)
Filing ~ \%ﬁampaign Financing $5.00 May Bo_
Due b May 1 zo Tri d Contribution. O Addad to Fees 1a D _
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE sD ' O befete THLE X‘:hange [ Addilion
wwe | LARRIEU, JORGE e v/D
STREETADDRESS | 3971 SW 8TH ST STE 205 'STREET ADDRESS
CITY-ST-21P MIAMI, FL 33134 : CITY-ST- ZIP
TITLE POT ) M Delele TMLE { Change [ Addition
NAME DOCAL, ABELARDO NAME
STREET ADDRESS | 3971 SW 8TH ST STE 205 STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33134 CITy-5T-2P
Tme D £ Detete me P/D thange 1 addition
NAME LARRIEU, MANUEL A, NAME
STREET ADDRESS [ 3971 SW 8TH STREET, #205 STREET ADDRESS
CITY-ST- 2P MIAMI, FL CATY-ST-2IP
TME AVD 7 Delete TIMLE O change O Aadition
NAME DUGGER, ROBERT A. NAME AVD
STREET ADDRESS | 6501 NW 36 ST #385 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33166 CIVY-ST-21P .
TME J Delese TIMLE S/T [ change N‘m“m
NAME NANE Nitza Gonzalez
STREET ADDRESS STREET ADDRESS
oy 2 oTy.5.2p ;971 SW 8th ST Ste 205
e O Delete me SeRLy b aa TR Ocrage O Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3does not qualify tor the exemplions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer gr director
of the corporation or the recglyer g trustee empowerad 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 attac wipll an address, wil er like empowered.
4/&&/06 b AR [T
7 4 Daw Diryteres Phone: #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR




