S FILED

“ 2005 NOT-FOR-PROFIT CORPORATION Apr 20, 2005 8:00 am
PEOCUMENT #N11204 g : 04-20-2005 90351 013 ****61 95
ntity Name
RESIDENCIAL EL PRADO CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
7750 W. 26 STREET, SUITE 4 PO BOX 160718
HIALEAH, FL 33016 HIALEAH, Ft 33016 US
] 02032005 No Chg-NP CR2E037 (10/03)-
) Do NOT WRITE IN THIS SPACE ‘ ‘ 4. FEI Number Applied For
' ' 59-2861645 Not Applicable
. ‘ ] . §. Certificate of Status Desired 0 gaae'zesqmﬁonﬂ'
6. Name and Address of Current Reglstered Agent e B R N R e I —_f
FLORIDAS PROPERﬁ MANAGEMENT GROUP CORP ‘ Lol Y : .
7750 W. 26 STREET, SUITE 4 ' . Do NOT WRITE

HIALEAH, FL 33016 L ’ *IN THIS SPACE

|

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

P
v

SIGNATURE
Signaturs, fyped of printed name of r'agislsud_lumt and ttle it applicable, (NGTE: Registarad AQant signature lequired when reinstating) DATE
Fillng Fee is $61.25 .- o ) 9. Election Campaign Financing $5.00 may 8o
Due by May 1, 2005 .. Trust Fund Contribution. O  AddedioFees

10. QFFICERS:AND D;RECTDRS

me PD E

NAME CEBALLOS, MARCOS

STREET ADDRESS | 7760 W, 26 STREET, SUITE 4
CTY-ST-4P HIALEAH, FL 33016

TMLE TD

NAME IMBERT, FRANCISCO

STREET ADDRESS 7750 V. 26 STREET, SUITE 4
CITY-ST-21P HIALEAH, Fl. 33016

TME - D . . o -
- - - e EEE L . - ormm

NAME COLLADO, NURIS ’ R SN
STREET ADDRESS A ! .

i | e e ot DO NOT WRITE
TITLE SD ‘
NAME TELLEZ, MARIO - lN . THlS SPACE

STREET ADDRESS | 7750 W. 26 STREET, SUITE 4
CITY-5T-ZP HIALEAH, FL 33016

TI7LE D

NAME PEREZ, WALDO

STREET ADDRESS © 7750 W. 26 STREET, SUITE 4
Ciry-ST1-2IP HIALEAM, FL 33016

TME

NAME

STREET ADDRESS
CITy-81-21P

12. | hereby certify that the information supplied with this filiny g does not quatify for the exe 1iog s:t in Section 119.07(3Ki), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frue and accurate and that my signat ave the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustes empowered ta execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: LY/ 1/ SCO _onterZ" tf@ oS 6S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR / Data Daytime Phone ¥




