PP FILED

Jan 25, 2005 8:00 am
2005 NOT'Eﬁﬁim? SEPS%'%" ORATION Secretary of State

DOCUMENT # N09718 01-25-2005 90040 015 ****5] .25

1. Entity Name

MOQOORS POINTE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
17321 NW 66 CT C/0 THE CONTINENTAL GROUP INC.
MIAMI FL 33015 US 11981 SW 144TH COURT STE 201 4 00 05 9 8 G

MIAML FL 33186 US

2. Principal Place of Business 3. Mailing Addrass |||Im|||i| ||"|||“||II||”|I| II" I||’| |'|” m“ Ill’l |‘||| Ill“llll”“l

ita, Apl. #, elc. Suite, Apt. #, etc.
Suile, Ap e 01052005  gpg.NP - CR2E03T (10/03)
City & State City & State 4. FEI Number Applied For
£9-2819378 Not Applicable
B B e i B = COUIY.—om e Lo Centicate ot Status Desired [}~ $8.75.Additonal - -
Fee Required
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent

Name

: Michael (hadvows f’c_.c.

- Street Address (P.O. Box Number is No:Accepiabla) i
- 10V Cis\rL x\r‘o ® CeHe, P A .

MIAMI, FL 33126 230’ S, Qommerce (’mkw Ue. 305-8

City M \ n FL l le(:odel

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

the obligations of registered agent.
SIGNATURE ﬂ\ L\A(LQ\ th ({VUW |-i2-05

Signature, typed oF printed name of repi apeat and tide it i (NOTE: Registerad Agent signature required when reinstating) DATE
Filing Fee is $61.25 9, Elaction Camnpatign Finanging $5-00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D Sgeete TITLE Diraclo 1 Change KAddilion
NAME ABRAHAM AR EEN——— NAME o los Polo or
SIREET ADDRESS | 17321 NW 66 CT smeraonness | 13320 W 6 ©
omv-st-ze | MIAME, FL 33015 CITY-ST-2ZIP mjamy PO 33018
e e O pelete TITLE ‘ Ol Crange [ Addition
NAME SILVERA, DONNA HAME
STREET ADDRESS | 17321 NW 66 CT STREET ADDRESS
GHTY-ST-2IP MIAMI, FL 33015 CITY-ST-2IP
J-tme. R e o e gzt [2] gl e - < TTE N I(J@"*\/reg‘g,cn‘é\--’—"—"'_ﬁj'cmnw—“[] Addition™
NAME MALLER, MIKE NAME HC\\l e Al \(C
STREET ADDRESS | 17321 NW B6CT STREET ADORESS 332 . N W bb ol
CTY-5T-27 MIAMI, FL 33015 CITY-ST-2p A1 (LN 2. 3301 5
e r— O oelee e Qs ident R Change ] Addiion
NAME CALLES, DAVID NAME Qcies, Dawrd
STREET ADDRESS | 17321 NW 66 CT STREETADDRESS | V3221t o ar
CITY-57-21° HIALEAH, FL 33015 CITY-5T-21P G , B B30ls
TILE T [ pelets E ] Change [ Addition
NAME FERNANDEZ, BEATRIZ HAME
STREETADDRESS | 17321 NW 66 CT STREET ADDRESS
cirv-st-a¢ | HIALEAH, FL 33015 CATY-ST-2P
e [ pelete e CJCtange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CuY-ST-8P CITY-ST-2IP

his filing doas not qualify i he exampticn statad in Section 119, 07}3)0) Florida Statutes. ! {urther certify that the information
#hd Bocurate and jMat iy Aignature shall have the same Jegal effect as il made undar cath; that | am an officer or director
TSy y gauired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- 008 Calle olfizleg

indicated on this report o supplemental re b
of the corporation or the raceive

12. | heraby certify that the information supplied @
Bt with an add ',:1-\ Avith

changed, or on an attaghn

SIGNATUR

Daytime Phona ¥




