2007 NOT-FOR-PROFIT CORPORATION

. REINSTATEMENT

P H

DOCUMENT # N06000007930

1. Entity Nama,

MIAMI LAKES CORPORATE CENTER CONDOMINIUM

ASSOCIATION, INC.
Y

FILED
07 HOY -6 M 10: 35

Principal Place of Business

2607 SOUTH BAYSHORE DRIVE, SUITE 200
MIAMI, FL 33133

Mailing Address

2601 SOUTH BAYSHORE DRIVE, SUITE 200 . Li)

MIAMI, FL 33133
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2. Principal Place of Business - No P.O. Box #

3. Mailing Address
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Suite, Apl. #, efc.
[l

Suile, Apl. #, etc.

1oo4ﬂE ,M&FATE MEN‘FQ (1/07) &7

Cwl,y& State City & State a{éNun‘?é l 6 { a3 Sy ——
Zip Country Zip Country 5. Ceniificate of Status Desired [ fg‘gfqlﬁf;;“""“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agant
ROLLNICK,; E1L Fht1c KAPLAM HANZW DAW M M AML LAKE
B oo some o 3 P Bale B a8 Ber ve_ sorre 20}

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

the obligations of reglstered agent.
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SIGNAT
g namle.typedovpnnled narma raqmered agent and titla if applicable. (NOTE: Reg Agent sipnab q when DATE
{FILE NOWIN FEE IS $236.25 / Make check payable to

AfYSr January 1, 2008, Fee will be $297.50 Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE DP O Dekete TILE [Jcrange [ Adaition
NAME GITLIN, BRIAN NAME [—

—cn

STREET ADDRESS | 2601 SOUTH BAYSHORE DRIVE, SUITE 200 STREET ADDRESS ‘—’:':; =
CITY-ST-21P MIAMI, F1. 33133 CITY-S7-2IP Tl d
TITLE ov O oelets TITLE {Jchange [ Addition
NAME MUNOZ, JUAN NAME
STREET ADDRESS | 2601 SOUTH BAYSHORE DRIVE, SUITE 200 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33133 CITY-ST-7IP ) 3 / @
TITLE DST 1 Delete TITLE [N I/ [ Change ] Addition
NAME CRUZ, KATALINA NAME
STREET ADDRESS | 2601 SOUTH BAYSHORE DRIVE, SUITE 200 STREET ADDRESS
CITY-5T-21P MIAMI, FL 33133 CITY - 5T-ZIP
TITLE O oelete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-81-2IP CITY-ST-21P
TITLE 1 elete TITLE ) change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P , CITY-ST-2IP

12. | hereby certify that the information supglied wit
indicaled on this reporl or supplement
of the corporation or the raceiver or tr
changed, or on an atlachment with

SIGNATURE

yerdiure shall haje the same legal effect as if made under oath; that { am an officer or direclor

Kodahwn Cann [0-+1- 397 Y26 -G18)

wontained in Chapter 119, Florida Statutes. | further certily that the information

fbler 617, Florida Slatules; and that my name appears in Block 10 or Block 11 if

£l
SIGNAYURE AND TYPECTOR PRINTED NAME OF SIGNING OFFICERCMQIRECTOR

Cate Daytime Phone #



