2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 16, 2005 8:00 am
Secretary of State

DOCUMENT # N94000001573
})’JIEEXQSBEF WEST MIAMI CONDOMINIUM ASSOCIATION,

05-16-2005 90199 03] ****6] .25

Principal Place of Businass

C/0O ASSOCIATION MGMT GROUP INC.
P.0. BOX 630280

MIAMI, FL 33163-0280

Mailing Address

P.C. BOX 630280
MIAMI, FL 33163-0280

/0 ASSOCIATION MGMT GROUP INC.

2, Principa! Place of Business

bt a o 6w t2ulreel]

3. Mailing Address
PO B ox Lb20akd

G O A

Suite, Apt. #, etc.

04222005

()Sui'tf)_ TP;FF (o Chg-NP CR2E037 (10/03)
City & Stal City & Slate 4. FEI Number Applied For
Westmiam 1 ~EL [HAMI, FL 65.0480244 e opici
Zip Country Zip ' Country . ) $8.75 Adaiti

2 2 (d q ) SA/ ‘%3}‘63'43&%{ ) 5 /(J, 5. Certificate of Status Desired O Feo Hequirec:lonal

. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GUADAYOL, ESQ., JAVIER

LAW OFFICES OF JAVIER GUABAYOL PA
13550 SW 88 STREET STE 280

MIAMI, FL 33180

Namea

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The ahove named entity submits this statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registared agent,

SIGNATURE

Slgnature. typad or prinled name of registered agent andi title 1f applicable.

{NQTE: Registered Agent Signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TILE [ change  [_] Addition
NAME MORALES, EUNICE NAME
STREET ADDRESS | 6620 S.W. 12TH STREET, #6 STREET ADDRESS
CTY-ST-21p MIAMI, FL 33144 CITY-ST-21P
TILE DT 1 Delele TITLE [ Change [ Addition
NAME HECHAVARRIA, MINERVA NAME
SIREETADDRESS | 6670 S.W. 12TH STREET , #2 STREET ADDAESS
CITY-5T-2ip MIAMI, FL 33144 CITY-ST-2IP
TITLE DS [ Delete TILE O change [T Addilion
NAME GONZALEZ, ROSA NAME
STREETADDRESS | 6570 S.W. 12TH STREET , #6 STREET ADDRESS
CIFY-S1-71P MIAMI, FL 33144 CiTy-51-2I
TITLE [J Delete TILE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-57-21P CITY-57- 2P
TIE [ Delete TITLE O Change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIT-ST-2IP CITY-ST-ZiP
TME [ petete TME O Change [ Addiion
KAME NAME
STREET ABORESS STREET ADDRESS
T -5T-2F GITY-ST-21P
12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
af the corporation or the racsiver or trustee empowsered (o exacute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Black 11if
changed, or on an attachment with an address, with all other like empowered.
SiGNATURE: 3¢ 4/2/4'{
Date ? Daylme Phone #
T l/ rd




