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ADMINISTRATIVE OFFICE

3111 STIRLING ROAD

FORT LAUDERDALE, FL 33312
800.432.7712 U.S, TOLL FREE

WWW.BECKER-POLIAKOFF.COM
BP@BECKER-POLIAKOFF.COM

FLORICA OFFHCES
BOCA RATON
FORT MYERS
FORT WALTON BEACH
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HOMESTEAD
LARGD
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MIAMI
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SARASOTA
TALLAHASSEE

WEST PALM BEACH
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NEW YORK
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* by oppointmen oniy

Reply To:
March 30, 2007 West Palm Beach

Kenneth S, Pirektor, Esq.
Direct dial: (561) 820-2880
KDirektor@becker-poliakoff.com

Corporate Records Bureau
Division of Corporations
Department of State

P.O. Box 6327
Tallahassee, FL 32314

RE: Fiesta Homeowners Association, Inc.; Statement of Change of
Registered Office or Registered Agent Or Both For
Corporations

Dear Sir/Madam:

Enclosed please find an executed Statement of Change of Registered
Office or Registered Agent form, as well as a check in the amount of
$35.00 to cover the filing fee cost.

if you have any questions or require anything further, please do not
hesitate to contact me. Thank you in advance for your prompt attention to
this matter.

KENNETH S. DIREKTOR
For the Firm

KSD/ebd
Enclosures

cC: Fiesta Homeowners Association, Inc.

WPB_DB: 314666_1

LEGAL AND BUSINESS STRATEGISTS



COVER LETTER

TO:  Amendment Section
Division of Corperations

supsect:- 1) €312 HOMmAD wne s )&éSCLLQDLD_JJIC.
(Name of Corpération)

DOCUMENT NUMBER: NG5 000DOR3109

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Shaoaron kasen

(Name of Contact Person)
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For further information concerning this matter, please call:

Sharn ¥asen +CS Y ,34Y-5353

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amenﬁﬁcnt Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)



- éTATEI'\dENT 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 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _[ / ondda.

in order to change its registered office or registered agent, or both, in the State of Florida.

/
1. The name of the corporation: tres t A tlomeg MNES ﬂ&(’:)c oo, Ind .

2. The principal office address: o bosolua e PY'DOC( 'j’\1 rlqlnh
o] N st 2 7 ¥ 119 morgale (FL 33003

3. The mailing address (if different):
4. Date of incorporation/qualification: 5 (14} 199 € Document number: E\ as DO ma A9
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

posalute. Preperny mgnt,
101 N. Stzle poad —7 #1119
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6. The name and street address of the new registered agent (if changed) and /or registered office ;g ;,.J -
(if changed): Tm 3 T
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(P.O. Box NOT acceptable)

Ft _louderdale [ FL 32313- us25

The street address of its _re%istered office and the street address of the business office of its registered agent,
d.withbe identical.
was authorized by resolution duly adopted by its board of directors or by an officer so

board, or the corporation has been notified in writing of the change.
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I hereby accept the appointment as registered
I furthér agree to comply with the provisions o ites | : '
of my duties, and I gm familiar with and accept the obligation of my position as registered agent. Or, if this

to reflect a change in the registered office address, T hereby confirm that the

agent and agree to act in this capacity,
f%ﬂ statutes relative to the proper arid complete performm}lc_e

ocument is being file m_ere‘z}v‘ ol :
corporation has béen notified in writing of this change.

E&agﬁégﬁdf%?ﬂ/
If signing on behalf of an entity:

Lennedn S . Dvweldor

(Typed or Printed Name)

¥ * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL 32314

CR2E045 (8/05)




FIESTA HOMEOWNERS ASSOCIATION, INC.
c/o Benchmark Property Management, Inc.
7932 Wiles Road
Coral Springs, Florida 33067
954-344-5353 / 561-278-0506
Fax 954-344-5399

March 9, 2007
Division of Corporations
Re: Change of mailing address & principal place of business.

Please change both the mailing address and principal place of business for Fiesta Homeowners
Association, Inc. to the following: '

Fiesta Homeowners Association, Inc.
¢/o Benchmark Property Management
7932 Wiles Road
Coral Springs, FL. 33067

Very trfl§ yours,
Sharon Sugarman Kasen

Benchmark Property Management
For the Board of Directors



