7295 %

(Requestor's Name)

{Address}

(Address)

(City/State/Zip/Phone #)

[Jrckur  [Jwar (] maL

{Business Entity Name}

(Document Number)

Cerlified Copies

Certificates of Status

Special Instructions to Filing Cfficer;

Office Use Only

NG

500029479065

02023,

fﬂ#*“ﬂ!ﬁEﬂm-ﬂﬂ4 W55, 00

4134335

oz 6 W 9L @ M0

P

c-—'n
Tl
o




TRANSMITTAL LETTER

. TO:  Amendment Section
: Division of Corporations

SUBJECT: Ten Thousand Plaza Condominium Assogciation, Inc.
{(Name of corporation)

DOCUMENT NUMBER:_7395896 _ e

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Gelcys Azuero
(Name of person)

Quality Association Managers
{(Name of firm/company)

P.O. Box 160763
(Address}

Miami, FL 33116
{City/state ana zip code)

For further information concerning this matter, please call:

Robert H. Yaffe at( 305 y 885-9000
~ {Name of person) (Area code & daytime telephone number)

Enclosed is 2 $35.00 check made payable to the Department of State.

Mailing Address: Street Address;
Amendment Section Amendment Section
Division of Corperations Division of Corporations
P.0O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRIE045(09/03}



CORPORATIONS

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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stafutes, this statement of
change is submitted for a corporation organized under the laws of the State of _Florida
s to change its registered office or registered agent, or both, in the State of Florida.

inorder
1. The name of the corporation:_1en Thousand Piaza Condominium Association, Inc.

2. The principal office address;_10000 West Bay Harbor Drive, Bay Harbor Islands, FL 33154

3. The mailing address (if different); c/o Quaiiﬁy Association Managers
P.0. Box 1680783, Miami, FL 33118

4. Date of incorporation/qualification; 07/26/1977

Document number: _7 39596
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: o
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Becker & Poliakoff, P.A. T o r :
e, Sui S o 3|
5201 Blue Lagoon Drive, Suite 100 Mo _
n T O
Miami, FL 33126 —l @
6. The name and street address of the new registered agent (if changed) and /or registered offic o J
(if changed): '
Robert H. Yaffe, Esq.
11900 Biscayne Boulevard, Suite 266
- ) (P.0. Box or personal mailbox NOT acceptable)
Miarmi, FL 33181
The street address of its registered offi
changed will be identical.

ce and the streef address of the business office of its registered agent, as
Such change was authorized by resolution du{ljy_
the boags, or the corporatign has been notifie

m

adopted by its board of directors or by an officer so authorized by
writing of the change.

a

{ hereby accept the appo
éfurther gnce to com[ply
butles, and I am familiar w

mfm as registered

Peter Lynch, President
{Fonied or fyped name and tiflc}
L agent and agreg 1o act in this capacity,
"ith the provisions oj%_ll statutes relative to the proper arid complete performance of my
f ith and accept the obligation of my position as'vegistered agent. Or, if this document 1s
eing filed merely to reflect a change in the regisitered office address, I hereby confirm that the corporation has
been notifitd In writing ojctk:s change.
fbruony 14 deay .
v (Signature of Registered Agent) T {Datcy”
If signing on behalf of an entity: , , i
Weser WM el S
{Typed ar Pristed Name) (Capacity)
* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



