2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DQCUMENT # N99000007546
VERANDA AT DORAL CONDOMINIUM NO. 2
ASSOCIATION. INC.

04-30-2007 90414 024 ****51 .25

Principal Place of Business
6925 NW 42 STREET
MIAMI, FL 33166

Mailing Address

€/0 GUARANTEE MANAGEMENT
6925 NW 42 STREET

MIAMI, FL 33166

e

AR

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. #, ofc Suite, Apt. #. elc 01302007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
65-0983226 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. _ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent- -~ - — . — _
Name
FEIN, STEVEN
900 SOUTH STATE ROAD 7 Street Addrass (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33317
City FL | Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. : am familiar with, and accept

the obligations of registered agent,

SIGNATURE
Signalure, typed of printed name of agent and title if {NQTE: Registerag Agent sighature required when reinstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added ‘o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE sD (3 Defete TiTE PD [P Change [ Addion
NAME CEDENO, LUIS ARTURO NAME
STREET ADDRESS | 5220 NW 109TH AVE., # 102 STREET ADDRESS
CITY-§T-219 DORAL, FL 33178 CiTY-5T-ZIP
, I
TILE T [ Delete TILE [J change [ Addition
NAME MASSESVALERA, GEORGINA NAME
STREET ADDRESS | 5250 NW 109 AVE 106 STREET ADORESS
CITY-ST-2IP MIAMI, FL 33178 CITY-ST-2IP
TiLE D ) Delete e MCrange [ Addition
e ESPINOVA, JAVIOR Ak ESPINDIA; TAVIER
STREET ADORESS | 5240 NW 109TH AVE 102 STREET ADDRESS
CITY-ST-2IP MIAMY FL 33178 CITy-ST-2IP
TME [3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-21P CITY-ST-2IP
mE [ belete TILE [ Change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-S§1-2P CHTY-ST-2IP
e O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2I

12. | hergby ceri

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information

indicated on this repon or supplemental report is true and accurate and that my signature shall have the same lagal effect as il made under oath; that | am an officer or director
of tha corporation or tha r caivpr or trustee empowerad to execute this report as required by Ghapier 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

T8~ L H-3044

changed, or on anatta %wi a‘nad rags, witheall other like empowered.
sm‘-m:wuwééﬂj"““ﬂcdb @W Lu's Artoko Cepeno 24'/%/‘3?‘

Daytime Phone #

.
_LWRE ANCHIYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
I =



