2002 umFoﬁM BUSINESS REPORT _(uam' - FILED

DOCUMENT # N99000006205 “Secretary of State.

LAS BRISAS AT DORAL CONDOMINIUM NO. 5 ASSOCIATIO 03-28-2002 90157 010 **7*61.25
N, INC.
Principal Place of Business Malfling Address
7200 NW 7TH STREET 7200 NW 7TH STREET
SUITE 300 SUITE 300
MIAMI FL 33126 MiAMI FL 33126
Suite, Apt. #, elc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650962115 Nof Applicable
~Zip- - e =fes Covntry_ o [ _Zp. .. | Country $8.75 Additiona

-t 1+5.Certificate of Status DESired“‘"D""’fFéa‘Héquired"“‘ -

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
FEIN, STEVEN ESQ Streel Address (P.0. Box Number is Not Acceptable)
900 S.W. 40 AVENUE
PLANTATION FL 33317

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.

SIGNATURE
Signature, typed or printec name of registered agent and titls if applicable. {NOTE: Registered Agert signatura requirad when rainstating) DATE
) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE PTD O Detete TILE i [J Ghange [ Addition
NAME TAL, SUSAN NAME
. STREETADORESS | KGO0 N.W. 114.PL,-#104- — . . ... . STREETAODRESS | N
CITY-ST-2IP MIAMI FL 33178 CITY-ST-2IP e S e TR T
TiTLE vsD [ celeta TIMLE [JChenge [ Adgition
NANE KASBARIAN, KIRSAM NAME
STREETADDRESS | B@10 N.W. 114 PL., #212 STREET ABDRESS
cm-St2P | MIAMI FL 33178 ci-Sr-2°
TITLE STD [ Delete TITLE [ Change [ Addition
NAVE DIAZ, ANNETTE NANE
SIREET ADORESS | 5810 N.W. 114 PL., #109 STREET ADDRESS
CITY-ST-21P MlAMI FL 33178 CIY-57-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
S OITY-5T- 0P} - — s s |} cimv-sr-ze o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¥ changed, or on an attachment with an ad '7;2;... iy all o ike empowered.,

iGNATURE: \ AN Bl Ais0uiasEn

SIGNATURE AND TYPED OR PRINTED NAMNE SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

:

CR2E037 (9/(1)




