2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16,2007 8:00 am

DOCUMENT # n27257 Secretary of State
1. Enily Name 02-16-2007 90039 024 ****61 25
RIOPLAZA CONDOMINIUM NORTH ASSOCIATION, INC.
Principal Place of Business Mailing Address
201 SW 15T ST 501 SW 1ST ST. gyyidove
11 11
WO AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addregs
SAME As ADDELESS Sot s 15T
Suite, Apl. #, elc. Suile, Apl. #, clc. 1st MOORE CR2E037 (10/06)
Cily & Slale City & Slale 4. FEI Number Applied For
Mmiami, FL Miami, FL 65-0085560 Nol Applicablc
3 gll: 30 ;:Osunlgy -;I:D-,- i 30 (}: e 5. Cerlilicale of Staws Desied [ §g—g§q3ﬁ;&"°"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NameLu;5 \/Aﬂ.b_ﬁﬁ
NIETO, NORMA Stracl Address {P.O. Box Number is Nol Accepiablo)
501 SW 15T ST. S0l S.aws (ST, H 2 04
APT 511
MIAMI FL 33130 Ciy Zin Code
rAm, FL 1553 0

8. The abeve named cntity submile this statemenl for the purpose of changing its regisicred office or registered agenl. or both, in the Stale of Florida. | am familiar with, and accopt
lho cbligations of ragislarod agont.

ﬁtfy—g% C? RES/ DEMT>

g

SIGNATURE
Slgnanuig, iypea < pmnied Térme ¢ TEQISIErSS agen ana e ¢ anphcacle. {NOTE Reqgastong Aqeit SGNaiie 1enmrey when renslalng 3Tz
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trusl Fund Cenlribution, . Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

s g . lale i P-‘;'\ €5 DENT Edchange [ Addition

NAI AGUILAR, ALEJANDRA NAME Lv; s vARGAS

SIREITADDRESS | 501 SW 1ST ST. #508 SIRETADDRESS | 2 LorC T, -,

ey stae | MIAMLFL 33130 ey s7 21 392 5 AN 50 ST #7’07 MRV, /:/ 23/34

LT T : (@ 5lete m TREASUAER - PTomnge [ addilion

A VARGAS, LUIS NAME AQLETAN DRA AGYILAR

SIHCETADDRESS | 501 SW 18T ST. #205 SIMELTADDILSS - . va . .

GY SI-AP | MIAME FL 33130 avstae |-HOL e b =1 YA #505' MiAmi, Ff 33 ij
e — - - - (T elele e " |sECRETARY ) [ cange (] Addition

NAMI NAMI LoRENA ALForv SO

STREE] ADDRE5S SINEL ADDFESS 7

ey sl 2p awvst e | 50) Swe [EL ST.H 206 Miaa,, F(33(%0

T [] Delete it . [l Change  [] Addition

NAMI NAMI

SINET ADDRESS STHEEY ADDRESS

CINY 81 7P iy s1oap

i O peiete tiu [ change [ Addition

NAME NAME

SIRLE] ADDRLSS SIRETADDRESS

CIY SF 2P Iy Si-7P

s [} Delele i I change ] Addlilion

NAMI NAMI

SUIET ADDRESS SIREL | ADBAESS

CIY-51- /1P Y S1- AP

12 | hereby cerlify that the informabon supplied with this filing does nol qualify for the oxemplions contained in Seclion 119, Florida Siatutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if madke under oath: that | am an officer or director
ol the corporalion or the receiver or tfrusiee owered Lo execule this report as required by Chapler 617, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlgchment with an ~wilh all other like empowered.

SIGNATURE:

SHNATIEEE AMND TYPERSOD BEYITED MAME MF ClEcME AERCAER OO0 fOErs T D P— —_—



