FILED

2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

~_
~

DOCUMENT # N98000005620 03-02-2005 90570 013 7761 23
1. Entity Name
LAS BRISAS AT DORAL COMMUNITY ASSOCIATION,
INZ.
Principal Place of Busine . Maliling Address
7
G .
) 92?%3@‘ 4;1,25ni{édgsﬂltrﬂe‘-‘entt Services”nc. Gliftdiftet Management Services Ing, 03142005  chg-np CRR2EQ37 (10/03)
M . E%@jlbb-b&zu 6925 N W, A]‘),]d foset
;ﬁaIE}y Nﬁ St 4. FEI Number Applied For
i ¥ 33166-6820 65-0910544 Not Applicable
dp Country Zip Couniry 5. Certificate of Status Desired 0 $B'75 Additional
Fee Required
- - 6. Name and Address of Current Registered Agent- - —— |-=- _71.-Name and Address of New Regisiered Agent .- -
Name 4 / f '
FEIN, STEVEN Cren JI fean
S00SR 7 Street Adﬁs (B.O. Ban Numbtr i A epta%f q
PLANTATION, FL 33317 00" ot State™ Koud ]
Gity / ’( . | Zi
Flantetion FL | *%33/7
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 Flarida. | am familiar with, and accept
the obligations of regisgredfnt % %
SIGNATURE /Z‘W\ - Vo 6///? / g3
Slignature, typed of printed name of registerad agent and litle if applicatle. {NOTE: Registered Agenl signalure requirsd when reinstaling) § 6ATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added 1o Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE FD O Delete TITLE VeEdsSUr-€YT | [ change 198 Aadition
NAME WATTS, BILL NAME Ednao-WHen
STREET ADDRESS | 5670 NW 116 AVE #210 stieetanphess | Sl 10 NwW e AVE,
orv-si-2p | MIAMI, FL 33178 av-s | MY, FlL 23BITTP
g VPD %] Delete TimE Vice ¥Yeesiche Nt Ol Change  [§rAddition
NAME BECERRA, FERNANDO NAME Frormk Lopes
STREET ADDRESS | 5670 NW 116 AVE, #101 STREETA00RESS | &5 )55 N \(57 | 1&& AT < ¥ Tt
orv-st2P | MIAMI FL 33178 oS Ay e PSR
ME TD O Delete TNLE Se \‘e-‘-io.f . [ Changz ) Additien
RAME SERRANO, VERONICA NAME wh AR £l lla. i
STRec[ ADDRESS | 5737 NW 114 PATH, #104 stheer aooness | 5 lele @ NW | \S'CGUW“‘{’ 205
onv-stze | MIAMI, FL 33178 o-stze | MiAAL, L. RB(TE
mE D X Delete TITLE ) 1 Change  [J Addition
NAME BELZAGUY, LUANN NAME
STREET ADDRESS | 5743 NW 114 PATH, #101 STREET ADDRESS
CITY-$T-219 MIAMI, FL 33178 CITY-ST- 2P
e D X Delete TIMLE [change [ Addition
NAME SORENO, LESLIE NAME
STREET ADORESS | 5670 NW 116 AE., #208 STREET ADORESS
CITY-ST-BP MIAMI, FL 33178 ciry-§1-21p
TIMLE 3 Detete TIME [Jchange [ addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITy-8T-7iP CITY-ST-21P
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectiaon 119.07{3}(i}, Florida Statutes. | further certify that the information
indicated on this repon or suppiemental report is trua and accurate and that my signature shall have the same legal effact as if made under oaih; that | am an officer or director
—-—*""1\.\ ol the corporation of the regeiver or trustee empawarad o executs this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. changed, or on ao.attachrhent wi‘\lh addrdss, withall sther like empowered. /
SIGNATURE: £/08
MG OFFICER OR DIRECTOR Dae / Daytine Phone #




