A RTEET
NS ]

FILED

May 26, 2000 8:00 am
| Secretary of State
ne’ CHELSEA CONDOMINIUM ASSOCIATION, INC. 05-26-2000 90100 027 ****61.25
- zipsal Plage of Business Mailing Address
40 15thStreet . B O—Bon—iBO8 04
“ami Beach, FL 33139 Mitawri—Beachy 33130
Pancipal Place of Business 3. Mailing Address
55071 Street 306 Alcazar Avenue , _
;;;ulr% iltpl- ¥ etc. #Su;ez.} ;pt 4 elc, DO NOT WRITE IN THIS SPACE
Ciy & State City & State 4. FEl Nymbe
Miami Beach, F1 . _Coral Gables, Fl 65—-5"%4'7404 Ap?"w fo
S0 Country Zip Country Not-Applicable
33139 - U.5.A. 33134 U.3.A S. Certificate of Status Desired (] feae.gs ﬁ_tdcglional
YT equire
e e §,~Name and-Address of Currant Reglstered Agent ot 7. Name and Address of New Registered Agent - T
Name
iichael Ramos ' Ghobal—lauesbmnant—RropertiesyrLna.
40 15th Stret Street Address (P.O. Box Number is Not Acceptable)
F101
1iami Beach, F1 33139 _
City F L 2ip Code

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.

INATURE

Signatre, typed or prirted name of 1egistersd agent and tille ¥ appiicable. [NOTE. Registarec Agert signature raquired whan reinstating) . - DATE

' FILENOW 8. Election Campaign Financing 00 .
L PEE U .00 may 8 Make Chec
FEEIS $61.25 Trust Fung Contribution. 0 3 dod to F:);s ° D éphrtmeﬁ tP:{g?;?eto
_ P OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 10
'E MikbaRlwd: Ramos [ Cetete e [DcChange [ Addition l
wooress | 240 15th st. # 101 HAME :
p f{iami Beach, FL 33139 STREET ADORESS i
ST T oirY-S1-2P i
: JCIS) - B
: Karen Medina 7 L Detete ::::E {3 Change ] Aadition |
£1 ADDRESS 51'10 ]..Sth St. # 202 STACET ADDRESS
S1-#  |.Miami BEach, F1 33139 N oervesoe e o o
' DT
' . L O el TnE - ~
3 Martin Politi e u»:z ~  [DChange [ Addition
‘taovRess | 550 15th St. #104 STREET ADORESS
S P Miami Beach » Fl_ 33139 CITY-ST- 2P
[ mm—— 5
, Delete TilLE Aot
Mary Beth Lawin NAME 0 Change [ Addiion |
‘_:I;?:ESS 540 15th S¢. 203 . STREET ADDRESS
—_‘_M;g.mi Beach,F1 33139 CITY-ST- 2P 7
o U Gette firLe (O Change (7 Adauon
R NAME
- SIRELT ADDRESS
. CiTy-§1. e -
. . O peete NILE 7 Crange [ Adges:
~HDRESS . NAME
s ' STAEET ADDRESS
- 1 . - CIrY.51. 1P
! hereby certif: -y st

i ¥ thal Ihe information suppliad”wi
ety o 21 e int supplemeupreurvlﬂ‘ B liling does not qualily lor the exem
/7

o the corporal; - € and accurale and that my signat
! on of the / - gnalu
<hanged. or on an a"achg‘ceer:;’e'_o fustee eppgveered Jo execute this repor as require

-" other like empowered,
GNATURE: = ke _A :
-, 4 28l /
E NAME OF SIGNING OFFICER OR, DIRECTOR ,0@/ / f.-?dda

Dale & N TN B

plion stated in Section 119.07(3)i). Fiorida Statules, | lurther cerlily that the nlormation
re shall have the same legal effect as il made under oath, that | am an officer Of duecior
d by Chapter 617. Florida Statutes; and thal my name appears in Block 10 o Block 111




