| _ FILED
wo b s Mar 21, 2007 8:00 am

2007 NOT-:g:ﬁ,ARI?;IETPg?l!I!'PORAT'ON Secretary of State

03-08-2007 90015 039 ****4]1 .25
DOCUMENT # N06000009852
1. Entity Ngme
CLEAR VIEW LOFTS CONDOMINIUM ASSOCIATION, INC,
Principal Place of Business Mailing Address
1110 BRICKELL 1110 BRICKELL
SUITE 402 SUITE 402
MIAMI, FL 33131 MIAMI, FL 33131
R e PR R VRGO
Suil, Apt. #, etC. Suite. Apt. #, olc. 02122007 Chg—NP CREQIT (12/06)
City & Sise City & State 4. FEI Number Apgplied For
203465439 ot Appicobio
Zip Country Zip Country . T $8.75 aaditional
5. Cerlificate ot Status Desirad a Fee Required
€. Nams and Addross of Current Hegistarod Agent 7. Name and Address of New Registered Agent
Namp
DE CESPEDES, CARLOS
1200 BRICKELL AVENUE Suao! Address PO, Box Number is Nat Accaptable}
SUITE 1440
MIAM], FL 33031
/ Cny FL | Zip Coda
8. The above named antinf’s whis staiernem for pre purpose of changing its registered olfica o regislerac agent, or boih, in the Stale of Fioridla. | am tamiliar with, and accept
the obligations of reg; A
Avrw sy, - t e . .
SIGNATURS = R AR 24\_& L)Z gL)()J —
Feaur, yped o Do i nae Of regeting) Jgeei S0 i d 20ORGHM INOTE. Pagaiaied AQw sgnetss 1eqursd when rensiaing) / DME/
g Fliing Feo I 361.25 9. Eleciion Campaign Financing $5.00 MayBe Make check payahle to
Due by May t, 2007 Trusi Fund Contribution. 0 Addod 10 Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
e PD O cetete HILE Ol Crange [J Aadition
NAME REINA, GUILLERMO NAVE
STREET ADORESS | 1110 BRICKELL 2402 SIREET ADORESS
Cre-s1-ne MIAMI, FL 33131 Qiy-Si-ap
miE D [ Detela nne [ changs  [] Aodition
NAME BERNAL. CARLOS A NAME
STREEF ADORESS | 1110 BRICKELL #402 STREET ADDRESS
Cry-s1. 29 MIAM), FL 33131 cry-S1-or
HILE [s) 0 petere e (D change (T Aodition
NAME OSORIO, JULIAN WME
STREET aDORESS | 1110 BRICKELL #402 SIREET ADDRESS
Gry-s1-ap MIAM), FL 33131 CsY-SI-7IP
HILE 0 petste Tt Ochange [ Addiion
NAME HAME
STREET ADDRESS STREET ADORESS
Qry.51-zp CjY-51-2p
NI [my . HINE [ Crarge  [) Addition
HAME NAME
SREET ADORESS STREET ADDRESS
CiTY-51.2P ciry-SI1-ap
NILE 03 pewre e D crnge [T Adaition
HAME MAME
SIREET ADORESS STREE ADORE SS
CITv-S1-a° Ciry-S1. 717
12 | hereby corbly that Ihe informalion supglied with (his filing does nat quakly lof the axemplions contained in Chaptar 119, Fioridia Siatutes. | further certity (hal the information
indicated on this report or supplemenidl report is Irve a:?accuram and that my signature shall niave the same legel ellect as it made under oath: that | am an olficer o direclor
ol the corporation of 1he recgiver of 186 empowered (o axggfla this reporl as required by Chapter B17. Florida Statutes: and ihat my name appears in Block 10 or Block 11
changed, o on an ettachment with/in addregs, with ali otherlike empowered.
*
> y, - = - J_ ‘y /
SIGNATURE: et Soillliaw Zeeins O/ 027 )},S _3NPEH
=l ATIRE ANG TYPED GR PAMTED NAME OF SIGNING GFFICER OR DMECTOR [

~

Du.n’f.wuu ‘_f)ﬂ‘ /5



