o FILED
_ 2005 NOT-FOR-PROFIT CORPORATION Jun 07, 2005 8:00 am

"

ANNUAL REPORT | Secretary of State

DOCUMENT # N95000005102 06-07-2005 90002 032 ****61.25
1. Entity Name
BFgSTOL AT KENDALL A CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address
7100 SW 99 AVE 7100 SW 99 AVE
102 102
MIAMI, FL 33173 US MIAML FL 33173 US
s s L AVPEREAC AR AR

Suite, Apt. #, etc, Suite, Apt. #, etc. 05002005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For

65-0747901 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese-;l’asq :I:I:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = T N - Name ’ - T T T
RAMIREZ, CARLQS:-.
C/O COMPLETE & RELIABLE MNGMT Street Address (P.O. Box Number is Mot Acceptable}
7100 SWS9 AVE -
MIAMI, FL 33173
.t City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

L. Signature, typed or printad name of regisiered agent and title If 2pplicable. {NOTE: Registerad Ageni signature requirad when reinstating) DATE
K _'.*1 ; . : Filing Fee is $61.25 9, Election Campaign Flinancing : 35_00 May Be Make check payable to

i Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees Florida Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD ?ﬂ_pemg TME M pm)e] ot # A Change (Rl addition
NAME GONZALEZ, LUIS NAME ! rz h ,.( 2
STREET ADDRESS | 8388 SW 152 AVE # 22 swezrsooess | S SFF £/ Pﬁ s -
CITY-ST-2IP MIAMI, FL 33193 CITY-57-2P MM l:{._ 33/¢3
e D %Deme e Vo  \JtYO Change Addition
NAME ROBLES, SANDRA NAME SAL’ / #’q K
STAEET ADDRESS | B394 SW 152 AVE #35 smezromess | 8 2§ S W) 2 Ak HE
onv-si-ze | MIAMI, FL 33193 ory-sT-2p Mt FL 236N Vice -)ve 2
:.IL:E JOSE MEJIA, PEDRO ﬂalem rTJI:;EE M4£d’£ ft é?/\)lﬁ\({l-— " m"“""’"
STREET ADORESS | B3B8 SW 152 AVE #24 sweomess | § 7Y L I FL A 'ﬁ—L—;G' .
oTY-5E2P T | MIAMI, FL 33193 T T T Yo [T am - B3ITD ~ Free s
TITE 3 Delete TITLE 3—0 J‘l Pb"” w ’A qﬂw AR change £ Mddition
NAME NAME
STREET ADDRESS sreetaoniess | SRST S T2 &AL s
CTY-5T- 27 CITY ST 2IP Anaml aAxied —~ Drxvetfer™
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2 CITY-ST-2P
TILE O Delete Tme [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CAIY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplementa! rgport is frue 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 receiver or tr em d 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 H

changed. or on an attachment with, all ke empowered.
PREZ— Lol ror) 3 ~bo0y

SIGNATURE:

o —STENATURE AND TYPED OR PRIRTED NAME OF SIGNING GFFICER OR DIREGTOR Date Dtz Fhone &




