FILED

-x

ANNUAL REPORT ecretary of State
DOCUMENT # N98000003465 ~ 04-28-2005 90177 035 ***=61.25

1. Entity Name
INWOCD CONDOMINIUM ASSOCIATION, INC.

Frincipal Place of Business Mailing Address 1 g U U 3 9 1 B

9231 SW 87 AVE MIAMI MANAGEMENT, INC.

MiAMI, FL 33176 14275 S.W. 142 AVENUE
MIAMI, FL 33186

2. Principal Place of Business 3. Mailing Address ‘ ‘“Hm ”l ml' m” Ilw ||m |lm "m |I||l m'[ |‘I‘| IW |Nm |‘ l“‘

2005 NOT-FOR-PROFIT CORPORATION Apr 28, 2005 8:00 am

A A L AN AGEMEVT I AIC.
Suite, Apt. #, etc. Suite, Apt. 4, etc. 03142005 |
/G275 S, 142 AVENUE Chg-NP CR2E037 (10/03)

City & State City & State 4, FEI Number Applied For
MIAM/ A~ L. 65-0909842 Not Applicable |
5 i03 /5L __CSJ %y_bE ® Country 5. Certilicate of Status Desired [ ?i-;’i;:’:;“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRIAY, CARLOS A
10570 NW 27 ST Street Address (P.O. Box Numnber is Not Acceptablae)
#103
MIAMI, FL 33172
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 8. Elaction Campalign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contributicn. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD 1 Detete TITLE [ Change [ Addition
NAME ABREU, NAYARIT KAME
STREET ADDRESS | 9227 S.W. 87 AVE, #B-3 STREET ADDRESS
CiTy-ST-2IP MIAMI, FL 33176 CITY-ST-2IP
TILE D M Delete TITLE [ Change [ Addition
NAME MUNS, MARIA NAME
STREETADDRESS | 9227 SW 87 AVE, #B-7 STREET ADDRESS
CITY-ST-2IP MiAMI, FL 33176 CITY-ST-2F
TITLE TD T3 Delete TIMLE [ Change  [T°Addition
NAME QOCHOA, MERCEDES NAME
STREET ADDRESS | 9231 S.W. 87 AVE #C-12 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33178 CITY-ST-2IP
TILE VD ] Delete TTLE [ Change [ Addition
NAME ESPEJO, MARISA NAME
STREET ADDRESS | 9231 SW 87 AVE #C-2 STREET ADDRESS
CITY-87-7P MIAMI, FL 33176 CITY-§7-ZIP
TITLE SD O pelele TITLE M Change [ Additicn
NAME GARCIA, ESPERANZA NAME -
STREET ADDRESS | 9227 SW 87 AVE #B-5 STREET ADDRESS
CiTY-51-21P MIAMI, FL. 33176 CITY-8T-2iP
TITLE [ Dekete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certify thai the information supplied with this filing does not gpalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and, urale ghfl that my signature shall have the same legal effect as if made under oath; that t am an officer or directer
of tha corporation @r the receiyar or trustee empowera required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an eyt with an address, witl otl}er like ¢ wfepr.?
SIGNATURE: j{l 1 & 149471 7@7/—%\!’ 505-374-0/.

-
NATUREAND TYPED OR PHIP?E’D NAME OF SIGMING GFFICER OR DIRECTOR 7 Dae Daytime Phane ®

UE»L@CEAES oA - 7”/26#50/26&



