2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 739596

1. Entity Name

TEN THOUSAND PLAZA CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailin

10000 W BAY HARBOR DR 10000

BAY HARBOR ISLANDS FL 33154

g Address
W BAY HARBOR DR

BAY HARBOR ISLANDS FL 33154-1575

2. Principal Place of Business

3 Mawlln

Address

ﬁ/ ”55041979077

K

i

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90094 039 ****5] 25

N

|

dali
Suite, Apt. #, etc. ite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
pu D Box 160763
City & State & State | 4. FE! Number Applied For
la I”/ F/ﬂ/é lb a. 59-1865097 Not Applicable
Zip Country Country " . $8.75 Additional
5 3 / / é ) S 4 5. Certificate of Status Desired o 2 Rotuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- ;ECKEH 8 POI:IAKOFF. PA. Street Address (P.O. Box Number is Not Acceptable) —
5201:BLUE-LAGOON:DR.,-SUITE 100 .- — — — ————
MIAMI FL 33126 ity FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or pnntad narma of registered agent and title f applcable [NOTE: Ragistared Agent signature required when reinstanng) DATE
! FILE NOW: 9. Eiection Campaign Financing $5.00 may Be Make Check Payable to
\ FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE PD x[)elete TTLE [ Change QAddilinn
NAVE SHAFFER, STUART NAME Ma ,-k K/ﬁu bor D
STREET ADDRESS | 10000 W BAY HARBOR DR STREET ADDRESS / 2000 h‘ﬂ’ or LV
onv-s-2f | BAY HARBOR ISL FL CITY-ST-2P y Ha ré,’- _‘2"5 ! Fl 83.1s%
TLE SD Mneme TITLE vV b ] Change LZ\AUdmon
Nave COUFOS, ELLIS NV as
STREET ADDAESS | 10000 W BAY HARBOR DR STREET ADDRESS '?1:; g{) ”ga. Ha rbor DRIVE
CITY-ST-ZIP BAY HARBOR ISL FL giry-sT-2IP av //qrédf i .S/ F / 33 /5‘/
TITLE TD O Delete TITLE [ Change [ Additian
awig MESSICK,-HELEN-———— — L N -
STREET ADDRESS | 10000 W BAY HARBOR DR. STREET ADORESS
CITY-ST-2IP BAY HAHBOR la“ FL CITY-5T-ZIP
TLe ) Nnemle TITLE [J Changs LHAddilinn
N ROSE, ELAINE NAvE Pe ter bor D
STREET ADDRESS | {0000 W BAY HAR. DR STREET ADDRESS /0 00O g ﬁ‘ﬂf I 4 1WE
CTY-ST-2P | gAY HAﬁBﬁR [N . - - T T =QenesTIp a // r /‘.23'/ F] 33/5'5' -
L D [ Delete W Change [ Addition
e PAREDES, RAFAEL N
STREET ADDRESS | 10000 W BAY HAROBR DR STREET ADDRESS afgg , @ 4 ,é’f h‘llfe
CIY-ST-2IP BAY HAR&M&L FL CITY-ST-ZiP & F] 33 As' y
TILE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an

does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execuie 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 attachmeni with an address, with all other like empowered.

SIGNATURE: _ M3NSTURE ZEQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

¥ Jro /a o

(365)222-/238

/" Date Daytime Phone #

CR2E037 {9/99)



