| | FILED
2004 NOT-FOR-PROFIT CORPORATION Jul 21, 2004 8:00 am

" ANNUAL REPORT Secretary of State

PPWCNUMENT # N95000004897 03-09-2004 900356 042 ****70.00
. Entity Name "
SAN MATEO NORTH CONDOMINIUM ASSOCIATION,
INC. ]
Principal Place of Business Mailing Address
1957 WEST60ST. 4 1957 WEST 60 ST. 66 43“327
HIALEAH, FL 33012 ; s HIALEAH, FL 33012 S
T s S G
Nboo W Do Ay e FL00 (W R0 Are—
Suite, Apt. #, ete. Suite, Apt. #, etc. 07152004 -
Py =Y Chg-NP CR2E037 (10/03;p _
City & State “ City & Stal 4. FEI Number plied For
lfputats , £/ fallad, -/ 65-0629272 Not Applicabis
. Z%’g- O/ - :‘rt - Cglmry !! < b Z&B o / L w . 5. Certificate of Status Desired a gg'gqud':dma'
5. Name and Address of Current Registered Agent = 7. Name and Address of New Regiatered Agent
M Narme
TERRA ASSOCIATION MGMT SERVICE, INC.
1957 W 60 STREET Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012
City FL Zip Code

8. 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. F am familiar with, and accept
the obligations of registered 'qgent. i : C . o - S
_ Kb LA

P car e . H . R ooy,
- . PR . . e . e

Y . . ) . ¥
. . sy

Av s P - .

A TU -

i} - o El - . ~ -
e oL Lot SO S Yo

SIGNATURE — . o ST e e el

o Slm..h%d'q prh(ad.‘ name of registerd agont and file it applicable. {NOTE: Registered Agent signature required when reinstating) DATE

* Filing F‘e’ is $61.25 8. Election Campaign Financing $5.00 May Be

Due by Séptai'ﬁbér' 8, 2004 " TrustFund Contribution.- - E1 . Added to Fees lorida Department of Sta
10. R QFFICERS AND DIRECTORS 1M, . - ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
nne 8 O pelese TIRLE Ochenge ] Addition
NAME SALCEDO, MARIA N NAME
STREET ADDRESS | 8285 NW 186TH STREET, UNIT 601 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33015 CmY-5T-2P
e s i 0O Detete TnE O change [ Addition
NAME CRUZATA, BARBARA, NAME
STREET ADDRESS | 15315 NW 60 AVE #F . STREET ADDRESS
cry-si-2p | MIAMI LAKES, FL CITY-5T-2IP
TRE - 4T i [ Detets me ] [ change [ Addition
NAME CARDENO, ANTONIO . NAME T TS e e e L .
STREETADDRESS | 8255 N.W. 186TH STREET UNIT 1001 STREET ADDRESS
CITY-5T-7IP MIAMI, FL 33015 CITY-3T-21P
e D ‘ [ Delete TLE Ochenge [ Addition
HAME REVILLA, ELIO NAME
STREET ADDRESS | 8315 N.W. 186 STREET UNIT 403 STREET ADDAESS
eiry-51-8P MIAMI, FL 33015 CITY-ST-ZP
TITLE D Y [} Delete TITLE [ Change [ Addition
NAME FERNANDEZ, ORESTES o NAME
STREET ADDRESS | 8265 N.W. 186 STREET UNIT 802 . . | STREET ADDRESS - o Lo o '_ -
cry-st-zp - | MIAMI, FL 33015 , ] CITY-5T-7P B R e
me [P " Droetter -+ f e . i e T [ Change . [ Addilion
NAME VALDES, JESUS  ° = ’ - fowamE. e oo R R
‘STREET ADDRESS | 8285 NW 186 ST~ © Tt - oo N oomemaoomess | L L e Y
ov-stze | MIAMI, FL 33015 ovstzp | o L 7L .

12. | hereby cerlj‘lz_that he informaticp supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppjsfmental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director’
of the corporation or the recei empowered to exocute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an alttachme ress, with all other like empowered. ]
7/"/0'}'” Seyd24 blok
i Date

SIGNATURE: |
/FIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

v



