2008 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT | | FiL D

 DOCUMENT # NO6000003420

1.4 Entity Name

GARE)EN VIEW CONDOMINIUM APARTMENTS
ASSQCIATION, INC.

08MAR 3! PM |:17
SECite: s i OF STATE

.

Principal Place of Business Mailing Address o o TALLAH*‘&UJ i {.OR’DA
11000 SW 200 ST ) 11000 SW 200 ST

MIAMI, FL 33157 MIAMI, FL 33157

ST S [ [ERHIRAR MW
liooo Su zoO0 ST iM2365 Sw 112 AVE
Suite, Apt. #, efc. Suite, Apt. #, etc. 02132008 REIN-NP CR2E099 (1/07)
?{W & Stata City & State 4. FEt Number -7 Phpplied For

wwmi T L Miami FL Nol Applicable
Zip Country Zip Country . i $8_75 Additionat
3 3 ‘5 3 . vs -3 34 ¢ 6 FL 5. Certificate of Status Desired O Fee Required

__.=86. Name and Address of Current Registered Agent - T ~—T7.2Name and Addrass.-of New Registerad Agent

Name

HABERTROBERT'M -
520 BRICKELL KEY DR STE 0-305 Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33157

City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registere:
the obligations of registered agent.

registered agent, or both, in the State of Fiorida. | am familiar with, and zccept

SIGNATURE

Stgnature, yped of prinisd name ol regisieneg agent and titla if af (NOTE: Reg

W/@é&
quired when / DATE

/ Make theck payablé to
FILE NOW!!! FEE IS $297.50 pay

' L ‘_ Flortda oepartment of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN CHE
THLE PD O Delele TITLE [ Change [ Additien
NAME DEGUZMAN, JOSE M JR. NAME
STREEY ADDRESS { 11000 SW 200 ST STREET ADDRESS
CITY-§T-7iP MIAMI, FL 33157 CITY-5T-2iP
TITLE vD [ Delete TILE o o .1 Change  [7] Addition
NAME DEGUZMAN, JOSE M NAME SL0 228 kRE T oE

el S 1 T

STREET ADDRESS | 11000 SW 200 ST STREET ADDRESS 04/10/°08-~01016—-014  #%297. 50
CITY-ST-2IP MIAMI, FL 33157 cmy-s7-2IP
TITLE STD 3 elete TILE [1Change [ Addition
NAME URIBE, MARIA V NAME
STREET ADDRESS | 11000 SW 200 ST STREET ADCRESS
cm-stze | MIAMIL FU 33157 CITy-53-2IP
TILE ] Delete e [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP DY AFITF MF N l CITY-$1-2P
TITtE I\—I-‘-l-l L 3 delete TITiE {T1change [ Additin
NAME KAME
STREET ADDRESS ) - }’ STREET ADORESS
CITY-8T-21P ¢iry-51-2P
TITLE O oelete TIE [Jchange 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-$1-2P

12, | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate 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, ew ar trug\ee ampow ad to execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an atiag ithyan hddress, wit aII other like empowered.

SIGNATURE: Jose M. Nebyrman \f- (305)2561- NS ¥

Gﬁkﬂs&s ANI:“!Yﬁ-:o OR PRINTED NAME OF SIGNING OFFICER DR DIREGTOR Oate Daytime Prona ¥




