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. " LAW OFFICES

-, SIEGFRIED, RIVERA, LERNER, DE LA TORRE & SOBEL, P.A.

OSCAR R RIVERA I1th FLOOR PAULA LEVY

LISA A. LERNER CORAL GABLES, FLORIDA. 33134 ENRIQUE M. LOPEZ

HELIO DE LA TORRE LAURA M. MANNING

STUART H. SOBEL 200 WEST PALMETTO PARK ROAD, SUITE 301 JOSEPH A, MILES

MARIA VICTORIA ARIAS BOCA RATON, FLORIDA 33432 VIVIEN T. MONTZ

JAMES F. HARRINGTON . P05 4455298 FERN F. MUSSELWHITE

DADE {305} 442-3334 305} 443-3

ELISABETH D. KOZLOW BROWARD (954) 781-1134 TCOLL FREE 1-800-737-1390 DiANA PAEZ-RAMOS
T BOCA RATON (J61) 353-0600 iﬁ’gz}e N:IS'R?FG)éAK

ROBERTO C. BLANCH HERE

DANIEL P GALFOND EMAIL:MARIAS@STEGFRIEDLAW.COM I

Reply ton Coral Gables Olfice H. HUGH McCONNELL, P.A.

July 7, 2004

VIA FEDERAL EXPRESS
Divislon of Corporations
Amendment Section
409 E. Gaines Street
Taliahassee, FL 32398

RE: MAHOGANY ISLE HOMES CONDOMINIUM ASSOCIATION, INC. (“Association™
To Whom it May Concern;

The undersigned law firm represents Mahogany Isle Homes Condominitym Association,
Inc. {"Association™. Enciosed herewith are the original and a copy of the Statement of Change
of Registered Office or Registerad Agent or Both for Corporations {(“Statement™ and a check
in the sum of Thirty-Five and No/1Q0 Dolars (§35.00). Please date stamp the copy and return
to the undersigned in the enclosed self-addressed stamp enveiope.

shouid you require anvthing further, please d¢ not heasitate to contact my office.

Very truly yours,

SIEGFRIED, RIVERA, LERNER,
DE LA TORRE

LA

Maria Victoria Arias

MVA/bly
Enclosures
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S‘F@TEME&T OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Pursuent to the provisions of sections 607.0502, 61703502, 607.1508, or 617.1308, Florida Statutes, this statement of
chamge is submitted for a corporation organized under the laws of the State of _FLORIDA

in order )
to change iis registered office or registered agent, or botk, in the State of Florida, | )
1. The name of the corporation;_MAHOGANY ISLE HOMES CONDOMINIUM ASSOCIATION, INC.
2. The principal office address;_ /0 MIA.MI MANAGEMENT! ENC., 14275 S.W. 142nd AVENUE .
MIAMI, FLORIDA 33186 i i
3. The mailing address (if different):_SAME AS ABOVE,
4. Date of incorporatioi/qualification: 10/21/94 Document number: N94QQOCQ§222 T
5. The name and street address of the current registered agent and registered office on file with the
Florida Departtnent of State: -
LARRY D.‘ PA.RKS, ESQ. N
7460 8.W. 130th STREET = E‘f’; R
— = T gm Coe
: =
MIAMI, FLORIDA 33156 = E =
: ) z A F e ot
i oo T
6. The name and street address of the new registered agent {if changed) and /or registered office o ;; —
(if changed): P B
e T .
e W
SKRLD, INC«. ) e
T W

201 ALHAMBRA CIRCLE, SUITE 1102
T (P.O. Box ar personal maifbox NOT acceptable) == -

CORAL GABLES, FL 33134

|
|

The street addregs of its registered office and the street address of the business office of its registered agent, as
changed will dentical.

Lshncg;hange,é authorized

rporamy as een notifitd in writing of the change.

o i  Daie Aeopegy T = lracsed

Lhereby accept the appointment as registdred agent and agref to act in this capacity,
I furthdr c;:gree to Q_ar_?}piy with the provisi of%ﬂ statutes relative to the proper and complete performance of my
I am famifiar with and accept the obligation gf my position gs registered agent. Qr, if this document is

ed merely to reflect a change in the rvegistered office address, I hereby confirm that the corporation has
otified in writing of this change.

soiution/dﬁjy_ adopied by its board of directors or by an officer so authorized by

l{ / {Signature of Registered Agenty SRR i G i 2] T
signing on behalf of an entity: -
LISA LERNER BECRETARY
“{Typed or Printed Name) ' - - = TCanaci) - .-

* k% FILING FEE: $35.00 * * *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.CG. BOX 6327, TALLAHASSEE, FL 32314



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
> " CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.13508, Florida Statutes, this statement of
change is submitted for a corporation organized under the laws of the State of_FLORIDA _ i grder
o change its rvegistered qffice or registered agent, or both, in the State of Florida.

1. The name of the corporation;_ MAHOGANY ISLE HOMES CONDOMINIUM ASSOCIATION, INC.
2. The principal office address;_C/Q MIAMI MANAGEMENT, INC., 14275 S.W. 142nd AVENUE _

| MIAMI, FLORIDA 33186 - " )
3. The mailing address (if different}; SAME AS ABOVE

4. Date of incorporation/qualification: 10/21/84

Document number: _N84000005222
5. The name and streef address of the cwurent registered agent and registered office on file with the
Florida Department of State:

___LARRY D. PARKS, ESQ.

7460 8.W. 130th STREET L
e
MIAMI, FLORIDA 33156 , =%
6. The name and street address of the new registered agent (if changed) and Jor registered office gﬂ L + |
(if changed): wnE &L
= L
SKRLD, INC. . : % R o
201 ALHAMBRA CIRCLE, SUITE 1102 =z ¥
(P.0. Box or personal maitbox NOT acceptable) ) . :': = g
CORAL GABLES, FL 33134

The sireet address of its registered office and the sireet address of the business office of its registered agent, as
changed will b jdentical.
Such change,ér

] authorized sokution d
the board, /Qr the korporatio asrﬁccn notx/f}
/ ' ”

~adopted by its board of directors or by an officer so authorized by
in writing of the change.

Dawiel Peey
{ hereby. accept the appointment as
T horth 75 pp

nATC 8
: . cgist
dﬁ'(' /2 cg’ree to comply with the provisi
uties,; i

ed ggent and agree o act in this capacity,

; ¢ 5 ofgaﬂ statutes relative to the proper and complete performance of my
am familiar with and accept the Sbligation gf my position as regzstered agent. OF if this documeéns is
ed merely to reflect g change i the registered office dddress, 1 hereby confirm that the corporation has
ptified in writing of this change. -

e

[/ {Signature of Registered Agent) : ) " [t 7]
{ signing on behaif of an entity:
LIiSA LERNER SECRETARY
{Typed or Printed Name) : o= —- {Capacity)

*% * FILING FEE: $3500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORFORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



