FILED
2004 N O R R SR T ORATION Mar 31, 2004 8:00 am

DOCUMENT # N94000003202 Secretary of State
1, Entity Name 03-31-2004 90001 014 ****61 25
SANS SOUCI CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
11960 NE 19 DRIVE 11960 NE 19 DRIVE JYULY LIS
NORTH MIAMI, FL 33181 US NORTH MIAMI, FL 33181 US
S s WG LTS
Suite, Apt. 4, etc. Suite, Apt. #, etc. 02422004 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For
65-0510327 Not Applicabte
Zip Country Zip Country 5. Certificata of Status Desired a gg.giad':;tional
6. Name and Addreas of Current Regi: d Agent 7. Name and Address of New Registered Agent
Name N
FREIRE, ALEXANDRA Cﬂ\mf a I\J H.')SOC! QJP(/ p lac .
11930 NE 19TH DRIVE, #24 Street Address (P.O. Box Number is Not Acceptable) .
MIAMI, FL 33181 s Svide 806
0 Ca :
City Zip Code
7 el lenolzle FL | 22007

8. The above named enti
the obligations. i

is statement for th of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ac;cep\

9-\2-0Y

SIGNATURE
Signatre, Typod of printod nafia of rag'\slefa‘d'—a’gmﬁ e if applicabe. (NOTE: Ragistered Agent signature requirad when reinstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5-00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE PD 7 oelete TLE I change [ Addition
NAME ORTIZ, ZENAIDA NAME
STREET ADDRESS | 11960 NE 19 DRIVE, #27 STREET ADDRESS
CITY-ST-2P NORTH MIaMI, FL. 33181 CITY-ST-2P
TLE VPD 1 oelete TLE [F Change [ Addition
NAME PERDOMO, ROBERTO NAME
STREET ADDRESS | 11945 NE 19 DRIVE, #8 STREET ADDRESS
CITY-53-21P NORTH MIAMI, FL 33181 CITY-ST-2P
HE STD O betete TILE [dcChange  [] Addition
NAME BEAULIEU, FATIMA NAME
STREET ADDRESS | 11960 NE 19 DRIVE #22 STREET ADDRESS
CITY-ST- 2P NORTH MIAMI, FL 33181 CITY-5T-2iP
TRLE ) 3 Delete me Cdchange [ Addition
NAME o el Oar Ar & NAME
SREETADORESS | 41 @ Do f L B o STREET ADDRESS
CITY-ST-ZP LD s At = 38/ CITY-ST-2P
e D> G [ Detete L Chomange [ Adsiton
NAME <& Sl S NAME
STREET AOORESS | 4 /¥ o S E £ DR é/’/./o STREET ADDRESS
CITY-ST-2IP V) 97 il =2/ 5/ oITY-ST-2P
TIMLE > ) ] Desete TILE [JcChange [ Addition
NAME Oatio/le Fﬁt&”ﬂ/”/ # s NAME
sweraoress | g1 Ao I E 7G DA STREET ADDRESS
CITY-ST-2P F7 P EL D/E/S CTY-5T-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 or the recgl stee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atta ent with an Yiddress, with-all other ke empowered.

SIGNATURE: Zeraith Rir3 If1hd Zos €J> G145

mwmmuﬁ&mmmmmm y Daytime Phone #
7




