2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) -~ Aug 26,2008 8:00 am

DOCUMENT # N97000001218 Secretary of State
1. Entity Name
- - 08-26-2008 90001 005 ****41 25
MORADA NUMBER TWO - A CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
6130 W 19TH AVE. . 6130 W 19TH AVE. .
T e ”ll”m I‘”lm lll"llmllm Ilm ||W Ilm “l‘l Hll‘ HII\ llllm |‘ 1|||
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, AptL. #, elfc. 2nd MOORE CR2EQ37 (4/08)
Cily & State City & State 4. FEI Number Applied For
65-0738132 Not Applicatle
Zip Counlry Zip Country o . $8.75 Additionat
5. Cernificale of Status Desired O Foo Hequirecli !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . ¢
Joree 4. ARARCA
—“A'BA'RGAT‘JGR‘GE““_ - Street Adaress (P.Q). Box Numger is Not Acceptanie)
6205 SW 4 ST 60N SW UST
33144
MIAMI FL Miam, F L 53 /14Y
City FL Zip Code

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

the obligalions of'registqre agent
e /A /e
SIGNATURE Y = wg. 2SO
Slgnalurs, lpr.! o irited nanse of regsstered angent and tile il appleanio. [NQTE: Reg:stered Agent signa‘ure reguired whan rangiating) d éATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By September 3, 2008 Trusi Fund Contribution. Added to Fees Florida Department of State
'F .v - "
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 3 T Delete THLE [ Change [ Addition
NAME ABARCA, JORGE T NAME
STAEET ADDRESS (6205 SW 4 STREET = STREET ADDRESS
CiTY-5T-21P MIAMI FL 33144 CITy-57-21P
TITLE TO O Delete THILE Ol Change [ Addilion
NAVE FUENTES, MIRIAM HAME
STREET 2003ESS (6130 W 19 AVE , APT.269- 5 3 7 STREET ADDRESS
CTY-ST-2P HIAHEAH FL 33012 CHY-ST-7IP
LE sD . i [ oelete TTLE _ ‘ - ) [OChange  [] Additien
NAME PAMPIN; CRISTINA ~ 7T T ek T - -
STREET ADDAESS (6130 W 19 AVE #205 STREET ADDRESS
Cy-ST-2P HIALEAH FL 33012 CITY-$7-2IP
TILE 7 Delele TINE {J Change ] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-57-2P
TITLE 7 petete TITLE [Jchange  [J] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TMLE 1 Delete MLE I Change  [J) Addition
MAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Stawtes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if madea under cath: that | am an officer or direclor
of the corporation or the receiver or lrustee empowered lo execuie this report as required by Chapter 617, Florida Statutes; and thal my name appesars in Block 10 or Block 11 if
changed, or on an attachiment with an address, with all other like empowerad.

SIGNATURE:




