- FILED
A0S O ANNUAL REPORT  Ton Feb 28, 2005 8:00 am

DOCUMENT # N08478 Secretary of State

1. Entity Name - Q. e ke o ke
BEROL CONDOMINIUM ASSOCIATION,’INC. 02-28-2005 90197 009 61.23

Principal Place of Business Mailing Address - —_
1601 W 64 ST 1601 W 64 ST
38 SEXTON COVE ROAD HIALEAH, FL 33012  US

HIALEAH, FL 330%2 US

[
ST S LT
550 s 138 Ave
Suite, Apt. #, etc. ( /o ( Suite, Apt. #, etc. 02032005 Chg-NP CR2E037 (10/03)
City & Stale City & State 4. FE| Number Applied For
Prawe S FLA 65-0121770 Not Appiicanic
Zip Country op Country " . $8_75 Additional
3 3 o2 7 U. 5-' A 5. Cerlilicate of Status Desired O Feo Required lona\
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName ~ '
RAMIREZ, BARNABE Bennane -*iz MIR e
1601 W. 64TH ST. Steet Agdress (P.0. Box Numper is Nofdsceptabie) 7. /0&
HIALEAH, FL 33012 Fo 0 & WS A,,;’" ap
s
A2 Py 550 27

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florica. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatune, typed or prirted name of regiziered agent and tile il appicabile. {NOTE: Registered Agent algnature requirad when reinstating) DATE

Flling Fee 1s $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 20053 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ Detete e @ Change [ Acdition
NAME RAMIREZ, BARNABE NAME
STREET ADDRESS | 1601 W 64 ST smTanress | S50 S/ 138 Ave Kroc
CTY-ST-2F | HIALEAHD, FL 33012 CTY-5T-ZP P. Prwes rFr/a4 3302 7
TTE vD [ velete e s []’Charlqe [ Addition
NAME RAMIREZ, OLGA NAME
STREET ADDRESS | 1601 W 64 ST STREET ADDRESS 550 "C.w' /3¢ Ave l( r0¢
-S| HIALEAH, FL 33012 CTY-57-29 P Pivesg F{4& 330 1;7
TIE D 1 Delete TLE @Cnange [ Acdilion
NAME RAMIREZ, OLGA NAME

' ) ve 2

STREET AJORESS | 1601 W, BATH ST/ sraravess | S50 S W /3 F A Koroc
omY-5I-7P | HIALEAH, FL 33012 CTY-ST-ZP F. Piyves F/4 JB3oay
TME 1 pelete . TME O Crange ] Aodition
NAME NAME
STREET ADDRESS STREET AMRESS
grvsae | - - cry-s-mp- |- - - -
TILE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-57-2P CITY-S1-29
TLE O oetete Tme Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CAY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accwate and that my signature shall have the same legal effect as if made under oath; that | am an officet or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed. or on an a ent with an addre,v,: all other like err'lpmverad. 6{# nAse I?AM JREZ
FrRES1pemT p;ﬁ//o{

ok DRECTOR Date Delytime Phone #




