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COVERLETTER

TO: Amendment Section
Divisions of Corporations

suBJECT: Doral Grand Condominium, Inc.
(Name of corporaiion)

DOCUMENT NUMBER: _N98600062775

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.
Please return all correspondence concerning this matter to the following:

Sandra Barrios

(Name of contact person)

Reliable Property Management Services, Inc.

{Firm/Company)
7001 SW 87th Court,
‘(Address)
Miami, F1 33173
(City/state and zip code)

For further information concerning this matter, please call:

Sandra Berrios, C.A.M. at (305 y 273-7978
{Name of contact person) (Area code & daytime tefephone number)

Enclosed is a $35.00 check made payable to the Department of State,

Amm%ﬁcnt gectl g1\;;;.tnq?i%:%iinﬁéﬁcm

Division of Corporations Division of C ions
P.0. Box 6327 405 E. Gaines
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2BO43(6/04)



FLORIDA DEPARTMENT OF STATE
Glenda E. Hoed

Secretary of State
August 28, 2005

Sandra Berrios

Reliable Property Management Sertvices
7001 SW 87th Court

Miami, FL 33173

SUBJECT: DORAL GRAND CONDOMINIUM, INC.
Ref. Number: N99000002779
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We have received your document for DORAL GRAND CONDOMINIUM, INC.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office.

Please amend your document
accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6907.
Annette Ramsey

Document Specialist Letter Number: 705A00054269

~

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATION

¢ Pursuant 1o the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
; .

n order to change its registered office or registered agent, or both, in the State of Florida,
1. The name of the corporation

Doral Grand Condominium, Inc.
2. The principal office address: 7001 SW 87th Court, Miami, Fi 33173

3. The mailing acddress (if different): 38Me

|
4, Date of incorporation/qualification 19939

Document number: NS3000002778
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

vier Repesty Maw

305 Alcazar Ave

Coral Gables, Fl 33134
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6. The name and street address of the new registered agent (if changed) and /or registered office r;-‘;; o
(if changed): o 3 Il
= |,
Perez-Siam & Asscciates ‘f_«_‘—:?: —~= m
e
7001 SW 87th Court o E =
(P.0. Box NOT scocpuibie) P 1=
Miami, Fl 33173 =] =
The street address of its
as changed will be identica
é:hh chmdg:

;‘e%lstered office and the street address of the business office of its registered agent,
was authorized by resolution duly edopted by its board of directors or by an officer so

the board, or theycorpotat?on hag bect?nou ed in writing of the ch an,gey
I hereby accept the mrmeru‘ as registered t and ¢ to act in this cq

rrhér' agree (o coarfr'gm with th e mﬁimns all starurefgrr;fafzvne to? e rvpgg ?ty

o my duties, and I am am:har wi d accept the obligation of

ocument is bei merely to reﬁ"
corpy nonﬁe in writing of
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OsiioTn as 1y
ta chmtge in the regt’stere;:? 7
this change.

k lete A om;ra:’rfe
ered agen 5
ffice address, i hereby conf irm that the
® l 13 [ L I\
; ¥ (Daicy
If signing on behalf of an entity:
(Typed or Printed Name)

* ¢« *FILING FEE:; $3500 % * *

MAKE CHECKS PAYABLE TCO FLORIDA DEPARTMENT OF STATE
MAIL TO; DiviSION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314



