FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

— 75 ook kK
DOCUMENT # N94000001 463 02-25-2005 90145 038 70.00
1. Entity Name
CHATEAUBLEAU VILLAS AT MIDWAY CONDOMINIUM
ASSQCIATION, INC. .
Principal Place of Business Mailing Address q U U d ‘j U 1 J
COURTESY PROP. MGMT. COURTESY PROP. MGMT.
13250 SW 135TH AVE. 13250 SW 135TH AVE.
MIAMI, FL 33185 MIAMI FL. 33186
T i GEEN A RO

Suite, Apt. #, elc, Suite, Apt. #, elc. 01142005  opg.NP CR2E037 (10/03}

City & Stale City & State 4, F6E|5N8E3%236 Applied For

= Not Applicable
Zip Country Zp Country 5. Certificate of Status Desisred g(g‘;itﬁ?:‘;ﬁmal
8. Name and Address of Current Reg| Agent 7. Name and Address of New Registered Agent. . .| -
) : Name
CUEVAS & RUBIN, P.A,
538 BILTMORE WAY Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL I Zip Code

B. The above named 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 abligations of registered agent.

SIGNATURE

Signatue, typed or printed name of regaered agent ancd ke £ 2pplicables, {NOTE" R Agent requued when DATE

-—--Filing Fee'is $61.25 .9, Election Campaign Financing R _55_00 May Be

Due by May 1, 2005 Teust Fung Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD B oetete TITLE D [JcChange 5l Addition
NAME SUAREZ, MERCEDES NAME <_OAREZ , REYNALDO 613
STREET ADDRESS | 531 NW 82 AVE #5613 sTheET a0DRESs [S53 NLY @2 -ANFNUVE F
cny-st-z | MIAMI, FL 33126 oS- [ A M, FL D316
TNE VPD O cetete.. Tme Ochange (T Adgition
NAME RODRIGUEZ, OSCAR NAME
STREET ADDRESS | B51 NW B2ND AVENUE #102 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33126 o CITY-ST-2P
TTLE SD O petete TME O change [ Addition
HAME REYES, ALICIA N L o ) o I
STREET ADDRESS | *511°NW BZND AVENUE; #416 - TSIREETADORESS™[T T T '
CITY-ST-2P MIAMI, FL 33126 CITY. 5T-27
e [ Detete TTLE O change [ Acdition
NAME NAME a
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-S1-2P
LE £ Delete TLE O ctange O asgition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ty 57-2P CrTY-5T-2P
TTLE £ Delete TME O change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-SF-2P LhY-51-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver o1 trusiee empowered to axecute this repert as required by Chapter 617, Floriga Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other like empowereg,
SIGNATURE: Lesidiol- Y fos 35-3c2 242
Date Dayune Phone £




