FILED
2 Jun 06, 2007 8:00 am

- . RATION
2007 NOTLORSECREPSSEORATIN | “Secretary of State

04-26-2007 90223 03] ****51.25

DOCUMENT # N06000009601
. Entity Name
'CAPE HOMES CONDOMINIUM TWO ASSOCIATION, INC.
Principal Place of Bisiness Malling Address 4
4340 SHERTDAN STREET 4340 SHERIDAN STREET 58“1313&
HOLLYWOOD, FL. 33021 HOLLYWOOCD, FL 33021 : . ‘
— N R

2. Principal Place ol Busineas - No P.O. 8ox # Maiing ress HEIR i

12155 S0 9, 54200 D155 S04 St

Suite, ApL. ¥, eic, ?;Ltﬂ Apl. ¥. elC. 03022007 Chg-HP CR2E£037 (12/08)

City & State 7 ty & State i FE| Murmber Applied For
[OmL — LA, FL’. o)(n -0215 :\’ai Nol Applicable
é& i1 ‘D Gouniry %517 Cauntry 5. Certificate of Status Destres [ f&:i::rm

8. Name and Address of Current Registarsd Agent 7. Wame and Address of New Rogistersd Agent
- N
KLEIN, RONALD G i
4340 SHERIDAN STREET Streel Address (P.0. Box Number is Not Acceplable)
SUITE 102
HOLLYWOOD, FL 33021
City ] FL [ Zip Code

A. The above named entity submits this statement lor the purpose of changing ils registered ofiice or registered agent, or both, in tha Stale of Florida. | am famitar with, and accep!
the obligations of tegistered agenl.

SIGNATURE

SionEREe. Yypac 0o Driric) N O rQINAC MG ) Ui ¥ mpplontAs NOTE. FgMMsred AQIM BORIELIY AICLASC wiver: FNSLEING ) DATE
Filing Fes Is $81.28 . Election Campaign Financing $5.00 uay Bo Maoks chech payabis to
Duo by May 1, 2007 Trust Fund Conribution. O  AsdedtoFem Florkds Department of State
10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PO [ pesete TME O thange [ Aadition
NAME SAN ROMAN, EDDIE MAME
STREEY ADDRESS | 13155 SW 42ND STREET, SUITE 200 STAEE ADORESS
CrY- -2 MIAML, FL 33175 CITY- ST. 39
nne vPD O Deiere me [JCrange [T Aodition
NAME RODRIGUEZ, MIGUEL NAVE
STREEY aDORESS | 12881 SW 74TH STREET STRELT ADDAESS
CIFY-ST- 29 MIAMI, FL 33183 ony-st-2p
e sTD O owiow WNE [OCrange  [J Acettion
HAME KLEIN, RONALD G N
STREET ADOGESS | 4340 SHERIDAN STREET, SUITE 102 STREEY ADDRESS
CY-S1-2P HOLLYWOCOD, FL. 33021 bTY-S1-0p
TME [ Detere TiILE D thange ) Aosition
NAME HAME - - _ _- b
STREET ADDRESS STREET ADORESS
oTY- 520 Y- ST- 20
g 0 ovete e [Jcrage [ Acsion
RAME NALE
STREET ADDRESS STREE! ADORESS
Y-SR . oy-st-5p
e [ Detese e [SChange [ Actiicn
NAME RAME
STREET ADOAESS STREET ADDAESS
CivY-S1-2P Gir-s1-2p

121 he:eby certify mat the mlormatlon supplied with this fiing does not quakly for the exemptions containea in Chapter 119, Florida Sialutes. | further certify thal the information
indicated on thig repon of 3dPNempniat report is Fue and accurete and thal my signature shall have the same legal effect as if made urider path: that | am an officer of ditecior
efeivey o tea enmpugered to execute this report as required by Chapler 617, Florica Satutes; and that my name appears in Block 10 or Block 11
d \ ai pther ke empowerss.




