.o FILED

Feb 01, 2008 8:00 am
2008 NOT-FOR-PROFIT CORPORATION Secretary of State

02-01-2008 90019 038 ****41 .25
DOCUMENT # N93000002091
1. Entity Name
VILLAGE OF DORAL SANDS ASSOCIATION, INC.
guvs~

Principal Place of Business Mailing Address
C/0 MIAMI MGMNT INC. C/0 MIAMI MGMNT INC.
14275 SW 142 AVE 14275 SW 142 AVE
MIAML, FL 33186 US MIAML, FL 33186 US . . -
| T DT A B

Sutle, Apl. #, sic. Suite, Apl. #, etc. 01032008 Chg-NP CR2EQ37 (12/086)

City & State City & Stale 4. FEI Number Applied For

65-0527141 Nol Agplicable
Zip Couniry Zip Counury 5. Cerilicate of Status Desired ] ?33‘;;3?:‘;“0"31
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
TRIAY, CARLOS A
3750 SW B7TH AVE Sireet Address (P.O. Box Numbes is Not Acceptable)
SUITE 100
MIAMI, FL 33178
City FL Zip Code

B. The above named entily submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State ol Fiorida. | am lamiliar with, and accept
the obligations of registered agant.

SIGNATURE

Signature, fyped o prnted name ¢! reg) d agent and ke if (HOTE Regstered Agent Signatute required when renstatng) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May 8e " Make, check °|;a§éb!é.tdf

Due by May 1, 2008 Trust Fund Contribution. d Added 1o Fees . lorida Departmént of Sta

P I

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE [0} EQE'B'B TITLE )] . [ Change Q'Addnl\nn
NAME CASSAMAYOR, CESAR " M RTA GEOFT UrV
SIREET ADDRESS | 5434 NW 105 CT sTREETADOHESS | (D09 N W £y s
CITY-SI- 2P DORAL, FL 33178 CIY-$1-21P Ooral £E 3317 ¥
TITLE PD [ pelele TITLE [ change [ Addition
HAME HERNANDEZ, PETER NAME
STREET ADORESS | 10613 NW 52 TERRACE STREET ADDRESS
CITY-S1-21P DORAL, FL 33178 CITY-ST- 219
TITLE VP Roe!eae THLE O Crange [ Addilion
NAME ARANCA, FRANK NAME
STREET ADORESS | 5578 NW 105 CT. STREE [ AUDRESS
CIrY-SI- 29 DORAL, FL 33178 CITY-S1-21P
TITLE D mme TITLE [l Change [ Addilion
NAME ARMENGOL, JOAQUIN NAME
STREET ADDRESS | 5580 NW 106 CT STREET ADDRESS
CiTY-St-2p DORAL, FL 33178 CITY-S1- 2P
NLE SO [ pelete HILE [J Change  [J Addilion
NAME MURATI, JAIME NAME
STREET ADDRESS | 10639 NW 54 ST. SIREET ADDRESS
CIry-SI-2P DORAL, FL 33178 CATY-ST-2(P
TITLE TD O pelete FIILE {IChange  [7] Adition
NAME INCLARTE, LUISA NAME
STREET ADDRESS | 10625 NW 52 TERR. STREET ADORESS
LITY-5T- 2P DORAL, FL 33178 CITY-§T-{IP

12. | hereby centily that the informatio
indicated cn this report or supph
ol the corporation or the receiv

upplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certity thai the infermation
ntal report is rue and accurate and that my signaiure shall have the same legal eflect as i made under oath: that | am an officer or director
ustee gm ed to execute this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it
withjail other like empowered

PED OR PRINTED ME OF SIGNING CFFICER DR DIRECTOR Date Daytrne Phone #




