FILED

May 01, 2007 8:00 am
2007 NOT-FOR-PROFIT CORPORATION Secretary of State

05-01-2007 90006 020 ****61 25
DOCUMENT # N06000003396

1. Entity Name
OFFICE 163 CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address o
18851 NE 29TH AVENUE SUITE S00 18851 NE 29TH AVENUE SUITE 900 :
AVENTURA, FL 33180 AVENTURA, FL 33180
S R =1 U A
15 1055, o 24 S
Suite, Apt. #, elc. Suite, Apl. #, stc. 04302007

Chg-NP CR2E037 (12/06)

e D203

NRET i Bch | ool P | Bicdgrgali e

Zi Country i Count " ' $8.75 additional
5’él w ()SA‘ éé’ 72 (_/éff 5. Certificate of Status Desired 0 Fee Roquired

6. Nama and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name
ROUSSO, MARK ESQ.
18851 NE 29TH AVENUE SUITE 900 Street Address (P.C. Box Number is Not Acceptabla)

AVENTURA, FL. 33180

City FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the Stats of Ftorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of regi agen and title & . (NOTE: Registered Agent signaturg required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due py-May 1, 2007 Trust Fund Centribution. O Added to Fees Florida Department of State
10. B ;. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD 3 Getate TMLE [J Change [ Addition
HAME ARAWG, ALEJANDRO NAME
STREET ADCRESS | 18851 NE 29TH AVENUE SUITE 900 STREET ADDRESS
CITY-ST-2P AVENTURA, FL 33180 GITY-ST-2IP
TITE vPD - 3 pelate TLE [ change [ Acdition
NAME ROTH, LEONARDO NAME
STREET ADDRESS | 18851 NE 29TH AVENUE SUITE 900 STREET ADDRESS
CITY-§7-21P AVENTURA, FL 33180 CITY-ST-TP
TITLE 18D O petete TITLE [ change [ Adgition
NAME BOULANGER, LAURIS NAME
STREET ADDRESS | 18851 NE 29TH AVENUE SUITE 900 STREET ADORESS
CITY-ST-2ZIP AVENTURA, FL 33180 CITY-ST-2IP
Tme [ pesete TITLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE [ Delete e [J change {3 Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ' CITY-ST-2IP
TITLE 3 pelete TLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further centily that the informatian
indicated on this report or supplernantal report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporatien or the receiver or trustee empowered to axecule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachment an address, with all other lik powerad.
SIGNATURE: X 0/110@0 Zj/% EYN 4!30/07 205 =AY (A

E AND TYPED OR FRINTED NAME OF S1GNING OFFICER OR PIRECTOR Date Daytime Fhonp &




