FILED

May 03, 2005 8:00 am
2005 NOT-FOR PROFIT CORPORATION Secretary of State

05-03-2005 90163 013 ****5]1 .25
DOCUMENT # N98000002429
1. Entity N.
SEGOVIA STREET VILLAGE CONDOMINIUM
ASSOGIATION. INC.

Principal Placa of Business Mailing Adress 200595 288

14275 SW 142 AVEENUE 14275 SW 142 AVEENUE
MIAMI, Fi. 33186 US MIAML FL 33186 US
C{O M ‘L\_B\-—L\)(‘a ?crm:lu e
2. Principal Place of Business Mailing Address \ Yl
- V6 Sag 431410
Suite, Apt. #, elc. Suite, Apt. #, stc. 04252005 Chg'NP CR2E037 (1m03)
City & State City & State . 4, FEI Number Applied For
'-g M ew . S 65-0851488 Not Applicable
Zip Country %225-‘_{%“‘ u| 9 Couniry 5. Cartificate of Status Desired O gg'gilﬁgm"a'
6. Name and Address of Current Registered Agent 7. Name and A ot New Hegi Agent
Name

TRIAY, CARLOS PA
10570 NW 27 ST #103 Strest Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33172

City FL I Zip Code

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

SIGNATURE
Signature, lyped or printad name of regraterad agent snd litle if applicabie. ENOTE: Registered Agant mignalure requirad when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be Make check payabie to
Due by May 1, 2005 Trust Fund Contribution, Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS LB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE P [ Detete THLE [ Change [T Addition
NAWE ERBAN, TOMAS NAME
STREET ADDRESS | 604 MALAGA AVE #C STAEET ADDRESS
CITy-51-2P CORAL GABLES, FL 33134 CHTY-ST-2P
TME T 3 Deleto TITLE [ cChange [ Addition
NAME NESSLER, MARK MAME
STREETADDRESS | 3110 SEGOVIA UNIT #3 STREET ADDAESS
CITY-ST-27 CORAL GABLES, FL 33134 CITY-5T-2P
TMLE S O pelete TILE [ Chenge [ Addifion
NAME KOLDENROVEN, SHEILA NAME
STREET ADDRESS | 3110 SEGOVIA ST #2 STREET ADORESS
CITY-ST-2P CORAL GABLES, FL 33134 CITY-ST-2P
Tme [ Datete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-57-2P
TILE [ Delete TME [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
FLE O Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -ST-21P CITY-57-2P

12. { hareby cedily that the information supplied with this filing does not quality for the axemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation of the racgiver or trustée empowerad 1o execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmght with an address, with all other like empowered.
SIGNATUR ‘//.\S//JS‘ /sas\/obﬁ%a
"Date ~ Daytme Phona & ©

TYP (yﬂlNTED NAME OF $iGNING OFFICER OR DIRECTOR




