-

FILED
2007 NOT-;SE-‘E’A‘I?;E’P%%?o“AT'ON Jan 18, 2007 8:00 am

Secretary of State

DOCUMENT # N35578 PO ry

1. Entity Name 01-18-2007 90113 027 ****6] 25

FLEXSPACE AT DORAL WEST PARK CONDOMINIUM

ASSOCIATION, INC.

Principal Place of Business Mailing Address

10442 NW 31ST TERRACE 10486 NW 31 TERR .

MIAMI, FL 33172 US MIAMI, FL 33172 US
01092007 No Chg-NP CR2ED37 (4/06}

DO NOT WRITE IN THIS SPACE paryry— Appied For
865-0251314 Not Applicable

5. Certificate of Status Desired O Eese;esq Str!;i’tional

6. Name and Address of Current Registered Agent

Mouna warias DO NOT WRITE
MIAMI, FL. 33172 |NTH|S SPACE

8. The above named gntity submits 1his statefRent for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of leergd ageqy.

o
SIGNATURE dug- . 0\.; o
Signature, l\}fﬂd or printed nams * regisy le‘l agent and utle it applicabla [NOTE: Registered Agent signature required when reinstating) DATE
Filing nlee is $61.25 l 9. Election Campaign Financing $5.00 mayBe
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS
TILE D
NAME PINO, JUAN A.

STREET ADDRESS | 10462 NW 31ST TERRACE
CITY-ST-2IP MIAMI, FL

TILE D

NAME WEIDENER, JAMES P.
STREET ADDRESS | 10418 NW 21ST TERRACE
CITY-S7-2iP MIAMI, FL 33172

TILE P
NAME HOLlNA, MARIA J

5
vt | AL 35173 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-S7-2iP

TILE

NAME

STREET ADDRESS
Cmv-5T-21P

TITLE

NAME

STAEET ADDRESS
CIy-S7-2IP

12. | hereby certify that the information supplied with this filin ég does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report orgupplemental report is tru accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the racgiver or irusiee empowerel to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an addregss, with ther ke empowered.
o
SIGNATURE: oo, N NoVua O\-12-07 (’905) 4-326-9200
SIGNATURE AND TYPED t)&l_}j‘rE‘ NAME OF SIGNING OFFICER OR DIRECTOR . Date “Dayume Prone &

\




