FILED

Mar 26, 2007 8:00 am
2007 NOT-FOR-PROFIT CORPORATION Secretary of State

03-26-2007 90304 001 ***211.25

DOCUMENT # N06000000288
1. Entity Name
LANCASTER PLAZA COMMERCIAL CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address ' b b U U b b 8 J
1804 PONCE DE LEON BLVD. 1804 PONCE DE LEON BLVD.
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
T TR B

Suite, Apt. #, etc. Suite, Apt. #, etc. 03062007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEl Number Applied For

70- 40915 0l Not Applicable
e Cauntry Zip Country 5. Cerlificate of Status Desied [ Eg;fq Addiional
6. Name and Address of Currant Ragistered Agent 7. Name and Address of New Reglstered Agent
Name
SOLOMON-&-FURSHMAN,.LLR_ . . e
1666 KENNEDY CAUSEWAY - Street Address (P.O. Box Number is Not Accepiable)
SUITE 302
NORTH BAY VILLAGE, FL 33141
City FL | Zip Code

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

SIGNATURE
Slgnature, iyped o prinled neme of registered agent and tile f applicable (NOTE: Registerad Apen! signature raguired when remnstatngl DATE
Filing Fee is $61.25 ,/ 9. Election Campaign Financing $5.00 may Bo Make check payable to
Due by May 1, 2007 Trusi Fund Contributian. a Added to Fees Florida Departrnent of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t0
THLE PD [ Delete TITLE [ change [ Addition
HAME MENENDEZ, JUAN C NAME
STREET ADDRESS | 1804 PONCE DE LEON BLVD. STREET ADDRESS
CITY-S1-2IP CORAL GABLES, FL 33134 CITY-ST-2IP
TIILE VSD [ Delete TLe {JChange  [T] Addition
HAME LOZANO, MAGGIE NAME
STREET ADDRESS | 1804 PONCE DE LEON BLVD. STREET ADDRESS
CITY-5T-2IP CORAL GABLES, FL 33134 CITY-ST-2P
TITLE TD [ Delete TMLE [ Change [ Addition
HAME AGUILERA, NANCY NAME
STRFET ADDRESS | 1804 PONCE DE LEON BLVD. STHEET ADDRESS
CITY-57- 2P CORAL GABLES, FL 33134 CIrY-Si- 2P
TILE 3 Delete TILE {J Change {2 Addition
HAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-§7-21F CITY-81-2P
TITLE T Delete TITLE I Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TiLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is grue and aceurate and that 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 2 3 Pered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171
changed, or on an aggch = all other like empowered. 1—{ ? _ {
SIGNATURE: 2115/0 5
Pznﬁﬁﬁquﬁe NAME OF SIGNING OFFICER OR DIRECTOR | 7 Date Daytrme Phone &

NSBRN



