mgm e e

" Pi9bo0o s 873

Pines Professional Campus at
Silver Lakes Condo Assoc. Inc.

Management Company
17901 NW 5th Street  Suite #204 ]
Pembroke Pines, FI 33029 i - Eﬂﬂﬂﬂﬁlﬂ?_ﬁ% "1:':1 }g&aﬁgg
e ——————— e, _ S —= - - . S B =L
City/State/Zip Phone # ) ""igigz’gg ?ﬂﬂ *;'***gg‘ﬂg*

Office Use Only
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

1 _ , _ .
(Corporation Name) (Document #)
2. - _ =
(Corporation Narne) (Docurment #) [7=)
z8 ©
2 o
3 T <
(Corporation Name) (Document #) T
4 __
(Corporation Name) (Document #)
- - - - =
O walk in U pick up time , L Certified Copy
3 Mail out L will wait O Phdtocopyw” - QA Centificate of Status
NEW FILINGS ' '  AMENDMENTS
Q Profit J Amendment
(J Not for Profit l esignation of R. A, Officer/Director
J Limited Liability = Change of Registered Agent
L) Domestication 7 7 - ] Dissolution/Withdrawal
 Other d Merger
OTHER FILINGS REGISTRATION/QUALIFICATION :
Q Annual Report E_] Foreign =~
L Fictitious Name Lt Limited Partnership
] Reinstatement
[ Trademark 99
d Other T,L'Ewls NGV 2\9 i

Examiner’s Initials

CR2E031(7/97) "“



»

-

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Y

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the )
undersigned corporation organized under the laws of the State of __ #2103 -
submits the following statement in order to change its registered oﬁce or reg:sa‘ered agem‘ or both, in the

State of Florida. )

1. The name of the corporation is:_ Qﬂw 2@# 35/07( dp 0\@/5’4 QM Q% .
Dby Lol Opdanianm /W 2 R
2. The mailing address of the corporation is: / 740 /[ N 50 5 % 8’/7@2% S/ 7[(; W
fombrie Ao 3350259
3. Date of incorporation/qualification: 5 / 29 ] 4 % Document number: ;’»7%’ M% 5
4. The name and address mt r%s%%emoﬁice ﬂ - —
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5. The name and address of the new registered agent and o&'xce (P O Box Not Acccsptabita)lj,_;f;:?::J A %
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(Signze of an officer, chairman or vice chairman of the board) 7 ”7 /fDate) .
kA GAAsni | Pesipsr7 - T
(Printed or typed name and title) .

Having been named as registered agent and to accept servzce of process for the above stated
corporat:on I hereby e appointment as registered agent and agree lo act in this c aczty

o’ )
1 further agree comh

the provisions of all statutes relatzve to the proper and comple
performante of my duties, {4 am familiar with and accept the obligation of my position as
registeref ag

gales

1gnature of Registered Agent) (Date) 7

If signing on pehalf of an entity:

/ {Typed or Printed Name) ' ' fCapacity) —

* = » FILING FEE: $35.00 * * *
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