N - FILED
4 7008 NOTLORPROFILCORPORRTION 111 22,2008 8:00 am

DOCUMENT # N07000004149 Secretary of State
1. Entity Name 01-22-2008 90060 028 ****5]1 .25
3060-62 CONDOM!N!UM ASSOCIATION, INC.
Principal Place of Business Matiing Address Q‘
9934 NW 29TH ST 9934 N 29TH ST
MIAML FL 33172 MIAMI, FL 33172
T e i
2. Principal Place of Business - No P.0. Box # 3. Mailing Address ’ | i I H i
Suite, Apt. ¥, etc. Suite, Apt. #. etc. 01052008 Chg-NP CR2E03T (12/06)
City & Staie City & State ) 4. FE Numbger R Applied For
W ,‘%f Mot Applicable
Zip Couniry ) op Courtey 5. Certificale of Status Desire}; ] Ei;?q Sd:dstmnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agert
Name
MARTINEZ, ALFREDO
9934 NW29TH ST Siree! Address (P.C. Box Number is Not Acceplabie)
MIAMI, FL 33172
City FL | Zip Code

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

SIGNATURE
Stgnaturs, typed or pramied name of regsiered agent and itk 4 gpplicabie. {NOTE: Regrstered Agent sgnehure requred when remstaing) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. ] Added to Foes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME PSD 7 Detere L [Jchange [ Acdition
NAME FERNANDEZ MARLENE A RAME
STREET ADDRESS | 9934 NW 29TH ST STRIET ADDRESS
CirY-51-2¢ MIAMI, FL. 33172 CiTY-51- 28
ME YPD 1 Gelete L [ Change  [[] Adeition
AN ALEJANDRE-TRIANA, MARLENE RAME
STRLET ADDRESS | 9934 NW29TH ST STRLET ADDACSS
CITY-S1-2P MLAMI, FI. 33172 Cy-st-ae
WLE D O betete TLE [Jchange [ Addition
nE MARTINEZ, ALFREDO RAME
STREET ADDRESS | ©934 NW29TH ST STREET ADDRESS
CY-S§1-7P MIAMI, FL 33172 CITY-S1-2P
TILE ] Gelete TILE (O change 1 Addition
MNAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P Ciry-st-29
TME 3 Delete TILE [T Change [ Andition
NAMT HAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P CrY-Si- g
e (1 Detcte TILE O crange  [1 AddRion
NAME NAME .
STREET ADDRESS STRELT ADDRESS
CITY-ST-7P clry-s1-zp

12. | hereby certify that the information supplied with this filing does not guatify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplementtal report is true and accurate and that my signature shall have the same legal effect as if mage ueder oath: that | am an officer or director
of the corperation or the receiver or lrustee empowered to execute this report as required by Chapler 817, Florida Stalutes: and that my name appears in Block 10 or Block 11

changed, of on an attachment with an address, with a"?e[ like empowered.
SIGNATURE: z.%'“‘/’ . or/e7, éa" 304 26Y #SGy

mmmmwwm«#mmnn Daytme Phane i

Acrrecoo /TACI/HE L



