A
2008 NOT-FOR-PROFIT CORPORATION g
AMENDED ANNUAL REPORT FILED

DOCUMENT # N96000004830 '
1. Entity Name ZBDB JUL "8 PH I . 22
GECMARA GARDENS CONDOMINIUM ASSOCIATION,
INC, o iap e -
SECRETARY OPYSLBA}‘?T%%A

Principal Place of Business Mailing Address TAL L AH ASSEE '
2200 NW 102ND AVENUE 2200 NW 102ND AVENUE
SUTE 5 SUITE S
DORAL, FL 33172 DORAL, FL 33172
e EEERTRIAR AR ATIRI R

Suite, Apt, #, eic. Suite, Apt. #, elc. 06172008 Chg-Np CR2E037 (12’06)

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

85-0713508 Nat Applicable
ap Country Zip Country 5. Certilicate of Status Desired O ?g'giaf:;ﬁma'
8. Name and Address of Current Registored Agent 7. Name and Address of New Reglstered Agent
Name
DIAZ, ROBERTO
2200 NW 102 AVE #5 Street Address (P.O. Box Number is Not Acceptable)
DORAL, FL 33172
City FL ‘ Zip Cods

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

R
X

SIGNATURE

Signature, typed o printed name ol regisiered agant and tile if applcanie {NOTE_ Ragrstersd Agent signature required when resnstatng) DATE

. 9. Election Campaign Financing 5.00 May Be Make check payable to

Amended AR is $61.25 Trust Fund Contribution. a Edded to Fe:;s Florida Departmaent of State
10. OFFICEARS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TiLE o [Zhangs [ Addition
NAME TOLEDO, RICARDO NAME /e ,;mﬂn//dz, New §
STREET ADDRESS | 6073 W. 20TH AVENUE, UNIT 103 STREETADORESS |y 4F ¥y o/ 28 8veE
orv-s-z¢ | HIALEAH, FL 33018 ey-51-21p Uealenbs , Ll 232/9
TIMLE TD 3 Delete THLE ’ v [ ctrange [ Aadition
NAME CAMPOS, MAGGIE NAME _— — [ oy —

2031 2292253

STREET ADDRESS | 6973 W. 29TH AVENUE, UNIT 207 STREET ADORESS o = s e N e A -
CITY-S1-2IP HIALEAH, FL 33018 P CITY-ST-2IP drs 1:1.' DU""LH.‘."J&"‘ULB »*bl iy ats
TIMLE SD P Deiete TIFLE [J Crange [ Addition
NAME DEDIEU, EDUARDO NAME
SIREET ADDRESS | BY73 W, 29TH AVENUE, UNIT 103 STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33018 CITY-ST-21P
TITLE [ Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-71P
TITLE [ oelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIiY-51-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P D CIY-ST-2IP

12, | heraby certify that the information supplied with this filing dogs-riot
indicated on this report or supplemantal raport is true an uri
¢f the corporation o the receiver or trustae empowereg ic’g,
changed, or on an attachment with an address, with

SIGNATURE:

ify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
nd thatymy signature shall have the same lagal eftect as if made under oath; that | am an officer or director
this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e g ﬁéf

SIGNATURE AND TFED OR PHINTES NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




