v | FILED

May 02, 2008 8:00 am
2008 NOT-FOR PROFIT CORPORATION Secretary of State

05-02-2008 90129 035 ****41 25
DOCUMENT #N16617
1. Entity Name
LA PLAYA DE VARADERQ Ill MOTEL CONDOMINIUM
ASSOCIATION, INC.
W

Principal Ptace of Business Mailing Address
17749 COLLINS AVE 18140 COLLINS AVENUE
SUNNY ISLES, FL 33160 SUNNY ISLES, FL 33160 US
T ] T AT EC RO

Suite, Apt. #, atc. Suite, Apt. 4, atc. 04042008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEl Number Applied For

50-2710514 Not Applicable
Zip Country Zp Country 5. Cerlilicate of Status Desired 0 geae. zgﬁgﬂ“ona'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Narme
LILLYCROP, WILLIAM J
2390 COLLINS AVENUE (T780 &ilas A 2 Flor Strest Address (P.O. Box Number is Not Accepiabls)

SUNNY ISLES BEACH, FL 33160

?:':'- s City FL 1 Zip Code o [%

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

the obligations of registered agent.
4’// LT

tered agent ard title f applicabla, (NOTE: Registered Agen| signatura required when reinstating) I:(ATE i

SIGNATURE

Signature. fyped o

- Make checi(:;);yable to

Filing Fee is $64.25 9. Election Campaign Financing $5.00 May Be ™

Due by May 1, 2008 Trust Fund Contribution. [l Added to Fees e Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES 10 OTFICERS AND DIRECTORS IN 10
TITLE P [ Delete TITLE 1’ 3 ¥ Crange [ Addition
NAME HENN, PETER NAME Ll“ crep Jw\“' a“lvt I nd Floor.
STREET ADORESS | 18140 COLLINS AVE. STREET ADDAESS 30 Colles ‘n‘ ¥LANe0
orv-star | SUNNY ISLES BEACH, FL 33180 CITY- 1.2 5un nut sles vt .
TITLE VP O Oelete TITLE @ Change [ Addition
NAME FUSCO, ALEX RAME ma. wa /% edexice e Floor
STREET ADDRESS | 17749 COLLINS AVE., #507 STREET ADDAESS \1130 %a\lh'\s Avex
arv-stzP | SUNNY ISLES BEAGH, FL 33160 M jSunny Tstes Bach L 22100
TILE ST ) Delete TITLE Ty - T ¥change T [ Addition
HAME LILLYCROP, WILLIAM NAME pe _\._g»,— l

o

STREET ADAESS | 18140 COLLINS AVE. STREET ADDRESS ‘l‘\ ‘Bd collins Ave, And Floor
omv-ST-2P | SUNNY ISLES BEACH, FL 33180 CirY-ST-2p SMM Tales Beach FL 32100
TTILE D O Delete TILE CiChange B Addition
NAME PANIAGUA, FEDERICO NAME Grold sk én M 10"‘“' 9 d plevr
STREET ADDRESS | 18140 COLLINS AVENUE STREET ADDRESS \‘l‘l €0 Co l‘ n
CITY-51-2P SUNNY ISLES BEACH, FL 33160 ovstar | Ay hnu\ ISlfS ‘B(mh %L 33160
TILE D mmeze TLE {IChange [ "Addition
HAME ALBA, ROBERTA : NAME '
STREET ADBRESS | 18140 COLLINS AVENUE STREET ADDRESS
CITY-ST-2IP SUNNY ISLES, FL 33160 CITY-ST-21P
TIMLE 1 Delete THLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-71P

12. | hereby certity that the information supplied with this hhng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an cfficer or direcior
of the carporation or the receiver or lrustee empowered 1o 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 addrass, wilh all other like empowered.

SIGNATURE: g (a7 LI % ‘f//&/r £ FoT G-I [

SIGNATURE AND D OR' PRIN AME OF SIGNING OFFICER OR DIRECTOR f 7 Dad Daytime Phone #

P F7s ro“ﬁ‘f‘



