0

OT-F FILED
2008 NOT-:&S&’}E;E;%%"%PORATION Feb 18, 2008 08:00 AN
DOCUMENT # N39483 : Secretary of State
THE ALEXANDER CONDOMINUIM ASSOCIATION, INC. .
I"rinc.ipal Place of Business Mailing Address )
5225 COLLINS AVENUE 5225 COLLINS AVENUE
MIAM! BEACH, FL. 33140 . MIAMI BEACH, FI. 33140
RIS R IRR
02062008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE =T Ao T
65-0209894 Not Applicable
5. Certificate of Stalus Desired (H| ?:‘;imﬁ“m"

8. Name and Addrass of Current Registersd Agent

P -

g(')(‘tRkEl'{TNCI:éRACIRCLE-STE.HOZ, DO NOT WRITE
CORAL GABLES, FL. 33134 IN THIS SPACE

8. The above namad 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
Sigruure, typed or printed name of repatensdt agant and e il appicanie {NOTE. Rogittarad AQar! BIgUariLee recuansd whan renstatng) DATE
Filing Fee Is $61.25 9. Election Campeign Financing $5.00 May Bo Loann0g31 305 -
Due by May 1, 2008 Trust Fund Contribution. [0  AddedtoFeas DE'-' 3 T B“BUI}]_B“BID [B_ INIB
10. OFFICERS AND DIRECTORS
ILE P
NAME RAYMIN, SIMONE

STREETADORESS | 5225 COLLINS AVENUE 805
civy-s1-2ip MIAMI BEACH, FL 33141

HILE v
NAME GALBUT, RUSSELL. AR ' i
STREETADDRESS | 5225 COLLINS AVE PH 8
Cimy-st-ap MiAM! BEACH, FL. 33140

HTLE s
NAME ALLEN, WENDY
STREETADDRESS | 5225 COLLINS AVE PH 8/10

ur-sT-2¢ T | MIAME BEACH, FL 33140 ’ S Lo DO‘ NOT WRITEW’- R I

we | Dovmen,pAMD IN THIS SPACE

STREETADORESS | 5225 COLLINS AVE
CIvY.ST-2P MIAMI BEACH, FL 33140

TMLE T . .
NAME POSADA, INGRED

STREETADDRESS | 5225 COLLINS AVENUE #1604

CiTy-ST1-2p MIAMI BEACH, FL 33140

TILE

NAME

STREET ADDRESS
OnY-ST-2P

12. | hereby certify that the information suppliet with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have lhe sama iegal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or jrustee empowered to execute this report as required by Chapler 617, Florida Statutas; and that my name appears in Block 10 or Block 11 #
changed, or on an attachrment with dress, with all other like empowered.

SIGNATURE: R, e YO o élb// 3// of

SIGNATURE AND nrps?:a HIHW e.u\n:ﬂz v;mmlm jj




