S\

NOT-FOR-PROFI"I" CORPORA’I‘ION

DOCUMENT #

1. Entity Name

At

N92p000p 9(4\5;;\

Decoplage Condominium Association, Inc.

>:'U’ IH *"'4' Ui

?:_ D05
DE3--004  #$51.7

2. Pringipal Place of Business 3. Mailing

100 Linceln Road

ress

100 Lincoln Road

Stite, Apt. #, gic. Suiie, Apt. 4, elc. X DO NOT WRITE IN THIS SPACE -
City & State City & State N 4. FEI Number Applied Far
Miami, Florida Miami, Florida : 65-0390632 Not Applicable
Zip Country Zip Country . . $8.75 Additional
33339 . .__ . |Dade.-.—— .. |-33139 Dade. |5 Certiicztoof Status Desired [ - .Colpaciiea -

the cbligations of registered agent.

7. Name and Address of Current Registered Agent

Gomez Esq

7A

Name M h&\ w

//v W‘t’f/ FL

umbey is Not Acceptabley [ |

8 The above named enhly submits this statemént for the purpess of changing its registered office or regl(red agent, or both, in the state of Florida, | am familiar with, and accept

SIGNATURE M‘U @1@’\/‘ M GLQ.@( W Gemer

/1-28.03

Slgr!l.na lyD“d o printed name of registered agent and tile ! apgleanie

(NOTE: Regrsiered Agert signature requhied wnen remnsiating) DATE

OFFICERS AND DIRECTORS

THLE D 2 b +

NAME Sherry Roberts

s A0ORESs | 100 Li netn Roed PH-Z
CITY-5T-2P M\Wa ‘bmh EL 33139

9. Election Campaign Financing
Trust Fund Contribution.

e D
NAME B&l’ barb @r

smeers00ress | s Lineoln Roa& #9iI0

BIrY-§1-2P M.-a,v.n \ @anh FL 33|3q

TTLE \/ -
NAME

STREET ADDRESS M a

CITy-51- 21 QLMCL\ FL 22129

TITLE

TD )
NAME Avlieka Nie fuerte

smeeTacaRess | o0 Lineoln Cood # 836
SIS | M ism Yeagohh FL 33139
nm E’ATD
:::EI:TADDRESS Andrew Micscle

100 Lincoln Road W8y
BR-STZP | n i aeann [Beacis FL 33 39
TITLE . ;
NAME . B
STREET ADBRESS
ormy-§1-2

$5.00 May Be

Added o Fees

CR2E0378 (12/02)

of the corperation of the raceiver or trustes empowereg

attachment with an add% emD/
SIGNATURE: "

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119, 07?
indi¢atad on this report cr supplemental regort is lrue and accurale and that my signature shall have lhe same legal glfect as if mada under oath; thai | am an officer or diregtor
exacute this report as required by Chapter 617, Floricda Statutes; and that my name appears in Black 10 or on an

{i). Flonda Stalutes. 1 furthar certify that the mlormatlon

B3os)

SIGNATURE AND TYPHD OR PRINTED RAME OF SIGMNG GFFIGER GR DIRECTOR

02///2//9&9 672-359Y -

Date Daytime Phone &




