o FILED
~ 2005 NOT-FOR-PROFIT CORPORATION Allg 08 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N24146 08-08-2005 90049 021 ****6] 25

1. Entity Name

ALAMEDA TOWER 4 CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address .
5440 W. 215T COURT 2500 NW 97 AVE 20060530
HIALEAH, FL 33016 #200 '

MIAMI FL 33172 US

e S ARG

Suite, Apt, #, etc. Suite, Apt. #, etc. 07272005 Chg-NP CR2E037 (10’,03)
City & Stata City & State 4. FEl Number Applied For
65-0058841 Not Applicable
Zip Country Ze Country 5. Centiflicate of Status Desired O gge.;g:;ﬁﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YABLIN, ARNOLD
699 SOUTH FEDERAL HIGHWAY Street Address (P.O. Bex Number is Not Acceptable)
HOLLYWOQOD, FL 33020
City FL I Zip Code

8. The above named entity submils this slatemant for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signanws, typed or printed name of regisiered agent and tithe If applicable. {NOTE: Ragisiersd Agent SIGNAMUTE requires when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due hy September 7, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE T 3 oelete TITLE ] change (] Addition
NAME CARILLO, RUTH HAME
STREET ADDAESS | 5440 W 21 CT APT 211 STREET ADDRESS
CITY -SF-ZiP HIALEAH, FL 33016 CITY-ST-2P
TmE bV ] Delete TITLE O Change [ Addition
NAME GUZMAN, ELIZABETH NAME
STREETADDRESS | 5440 W. 21 CT #202 STREET ADDRESS
CITY-S1-2P HIALEAH, FL 330168 CIFY-ST-21P
TITLE sD O Delete TNLE O Crenge [ Addilion
NAME MENDEZ, MARTHA NAME
STREET ADDRESS | 5440 W 21 CT #412 STREET ADDAESS
CI7y-sT-2IP HIALEAH, FL 33016 CITY-ST-2IP
TRLE P 3 Delete TMLE [ Change [ Addition
NAME BERRERO, OSCAR NAME
STREET AUDRESS | 5440 W 21 CT #4086 STREET ADORESS
CITY-ST-2P HIALEAH, FL 33016 CITY-ST-2IP
TLE O Delete LE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy -51-21P CITY-ST-2IP
TILE O petste TME 3 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP = CITY-ST-2IP

12. | hereby certify that the information supplied with lhls l|l|n does not quahfy for the exemption statad jn Section 119.07(3)(i). Florida Statutes. | further certily that the informaticn
indicated on this repart or supplamerial report is ind th Bshall havefthe same legal effect as iFmade under oath; that | am an officer or direcior
of tha corporation of the raceiver or rustae emppimerd red by Chapter 617, Florida Statutes; that my name appears in Block 10 or Block 11 if
changed, or an an attachiment with an ad i

SIGNATURE: /A

SIGNATURE ANB w"YPED‘DFI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Prong #

/




