FILED

May 02, 2008 8:00 am
2008 NOT- R UALREPORT CRATION - Secretary of State

05-02-2008 90166 042 ****5] 25
DOCUMENT # N95000001529
1. Entity Name
LATIN QUARTER TOWER CONDOMINIUM
ASSOCIATION, INC.
L O TP R
‘Principal Place of Business Mailing Address
1699 SW 7TH STREET 1699 SW 7TH STREET . ’
#100 ' #100 e o
MIAMI, FL 33135 MIAM, FL 33135 ST
el I
Suite, Apt. #, etc. Suite, Apt. #, atc. 02262008 Chg-NP CRZED37 (12}06)
City & State City & State 4. FE) Number : Appliad For
65-0695404 Not Applicable
Zip Country Zip Country 5. Cenilicate of Status Desired O ?i';ggf:;“"“al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name "y . -~ — == - -
MARIN, MIRIAM s (wc &
1699 SW 7TH STREET Strgel Addres . BoxAlumber is Not table)
#100, 19 ?(73 SO A OET
MiAMI, FL 33135
Do ; . -
WA gy FL | 5%/

8; The é_above named entity subrmits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flarida, | am familiar with, and accept
wthe obligations of ragistered agent.

SI{G;JATLIRE %/ ' n?, / /\),'/OO&

Slagnature, typed or printed name of regisiered agent and tile If applicable {NOTE: Registared Agent signature required when reinsianing) DATE
Filing Fee is $61.25 9. Electicn Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. [ Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P O pelete TITLE DF ﬂChange [ Addition
NAME PARDO, MIGUEL NAME
STREET ADDRESS | 1689 SW 7TH STREET #100 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33135 OITY-5T1-2IF
TLE 8 elele TLE D.s — . (7 Chenge B{Addnion
NAME MARIN, MIRIAM [;XD AAME TJoliag = Sals A
STREETADDAESS | 1699 SW 7TH STREET #100 STREET ADDRESS | £ f, G5 3 = S {
CIY-$7-2P MIAMI, FL 33135 cIny-S7-21p Hi A48 FE¢ 23)3
mLE T [ pefeie TIME o7 . O Change mdmlion
NAME RODRIGUEZ, ELIZA BETH NAME 41; Tor’/o 7
STREET ADDRESS | 1699 SW 7TH STREET #100 SREETADORESS | /4 GG S0/ 2 ﬁ-?t)'y
Ore-sT-2P | MEAMI, FL 33135 CITY-ST-21P 45 L 3 3 AT
e v O delete TITLE D VP 3 Change mﬂdllion
N AMADOR, ANTHONY NANE 1500l ESRde s
STREET ADDRESS | 1699 SW7TH ST, #100 STREES ADDRESS | ¢ 664 e 7 5T
orv-st-ze | MIAMI, FL 33135 av-stme | ffdag ) TL 332 /ﬁ//
TIee O detete TIILE [J change [ Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS
oiTY-si-ay OrY-S1-2P
TILE [ Delete TTLE [ Change [ Addition
JNAME NAME
STREET RODAESS STREET ADDRESS
CITY-ST-2P \ CITY-51-2

12. I hereby certify that the iniormation suppiied with this ming does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certily that the information
indicatad an this report or supplernental report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an oiticer or director
of the corporation or tha receiver or irustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ P2zl SOlr 3/70}0?

SIGNATUBE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daylrra Phone




