. FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 23, 2007 8:00 am

DOCUMENT #N19902 Secretary of State
1. Entity Name 01-23-2007 90039 030 ****5]1 .25
SQUARE ONE CONDOMINIUM ASSOCIATION I, INC.
Principal Place of Business Mailing Address
10555 NW 26TH STREET 10556 NW 26TH STREET
D-20 D-203
mAm, FL 33172 S MIAML FL 33172 US [ ‘ ‘
| {

L e e ] L A A A IR Ak A

Suite, Apt. #, etc, Suite, Apt. #, etc. 01082007 Chg-NP CR2E037 (12/06)

City & Siate Cily & State 4. FEl Number Applieg Fot

65-0058060 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired O Ease z:l:dr:;tml
8. Name and Address of Currest Registerod Agent 7. Name and Address of New Registorod Agemt
Name
ARROM, ORLANDO
10656 NW 26TH 8T Street Address (P.0. Box Number is Not Acceptable)
STE 203
MIAMI, FL 33172
City FL | Zip Code

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

SIGNATURE :
Signature, typed or Draied name of regratend agel and teie f 2pplicabe. (NOTE: Regimsed Agen srersm requalod whenn renstatng} CATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Maka check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Feas Florida Department of Sm 7
10. - OFFICERS AND DIRECTORS ", ADDITIONSICHANGES TC OFFICERS AND DIRECTORS [N 10
TME vD O Detete TLE [Jcrange [ Agdition
NAME ALARD, ENRIQUE RAME
STREET ADDAESS | 10556 NW 26TH ST #20 STREET ADORESS
CITY-ST-2P MIAMI, FL 33172 CITY-5T-2P
TTLE sSD ] Detete TITLE O Crange [ Acdition
NAME LLAURADO, RAMON NAME
STREETADORESS | 10556 NW 26 TH G-203 STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33172 CITY-ST-2P
TITLE PTD O petere NiLe [ change ] Addition
RAME LAU, GORDCN NAME
STREETADDFESS | 29 SPRING ST APT 5 STREET ADGRESS
Gry.st. 2P NEW YORK, NY CITY-ST-2P
TIE [ vetere e [ change [ Addition
NANE NAME
STREET ADOHESS STREET ADORESS
CITY-ST-2P orY-ST-2P
TITLE 1 Detete TIME [ change [ Addition
NAME - NAME -
STREET ADORESS STREET ADORESS
CITY-ST-2P CTY-ST-2P
TMLE 1 Detete TME [T Change  [J Adgitien
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-2P CrY-§7-2P

12. | hereby certify that the information supplied with this filing does rot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rep sccurate and that my signature shall have the sarne legal effecl as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addr, afl other like empowered

Qat/lm / - (E-0)

mmm%muﬂu OFFICER OR [ 4 Cata 7 Daytrne Fhone ¢
——

SIGNATURE:




