2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 10, 2004 8:00 am

DOEUMENT # N99000002692 Secretary of State
1. Entity Name
02-10-2004 90034 022 ****51 .25

COSTA BRAVA-ASSOCIATION, INC.
Principai Placg of Business . . Mailing Address
300 ARAGON AVENUE 300 ARAGON AVENUE
SUITE 210 SUITE 210
CORAL GABLES FL 33134 ' CORAL GABLES FL 33134

Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)

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

65-0922382 Not Applicable
ap Country ap Couniry 5. Certificate of Status Desired ) $8'75 Addi""’“ai
. Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CAINZOS ROGELIO

C/0O GABLES PROFESSIONAL MANAGEMENT Co.
300 ARAGON AVE STE 210

CORAL GABLES FL 33134

Street Address (P.O. Box Number is Not Acceplable)

City _ FL | Zip Code

8. The above named enlity 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 cbhligations of ragistered agent.

SIGNATURE

Slgnature. iyped o printed name of regisiared agent and lile if applicabie. (NOTE: Reqgistered Agent signature raquired when reinslating)

8. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. | Added to Fees

10. ' OFFICERS AND DIRECTORS 1. ADDMIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE DP [ pelete 1114 [Jchange (] Addition
NAME AZCOITIA, MAITE NAME .
sTReeT apoRess | 4857 NW 108TH CT. STREET ADDRESS
cry-st-ze (MIAMIFL 33178 CITY-ST-2P

ot = ; .
TLE ] Delete TITLE Change [ Addition
e KEHEL, JAMES R e Jeneg Kettel X
STREET AnDRESS [4B42 NW 107TH PLACE STREET ADDRESS
crv-sT-ze |MIAMIFL 33178 CITY-§T-21F
TinE b8 R T3 Delete TILE : ‘ [ change [ Addition
NAME © |MARQUEZ,MARIANO™ — = 7 "~ 7T o Tt TRTRAME I T e - e -
STREET ADDRESS | 4877 NW 108TH CT. STREET ADDRESS
CITY-ST-2P MIAMI FL 33178 CITY-$T-7IP
THLE vP [ peete TITLE [Jchange [ Addition
NAME LOCKHART, JOSE V NAME
sTReeT ADDRess | 10861 NW 48TH LANE - STREET ADDRESS
orv-srone |MIAMIFL 33178 CITY-ST-ZIP

D —
THILE 3 celete TITLE O Change  [[] Addition
[ omen
STREET ADORESS |0 1081 ; STREET ADDRESS
CITY-ST-7P MIFL 33178 CITY-ST- 2P
TITLE O Dpelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119, O7{3Xi), Fiorida Statutes. | further certify that the information

indicated on this report or supplemental repg; ceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
other tke empowered.

SIGNATURE:

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFAICER OR DRECTOR Dala Daytime Phone #
—




