FILE NOW: F

NG FEE IS $61.25

1 - P
NONPROFIT s FLORIDA DEPARTMENT OF STATE S o
. CORPORATION / g f"‘ Sandra B. Mortham
ANNUAL REPORT* i Secretary of State
1996 ‘,,,_lﬂ.&' DIVISION OF CORPQRATIONA
DOCUMENT # 742373 (4)
1. Corporation Name
IONIAN PLAZA CONDOMINIUM, INC.
E R ARTA MR
110 SALAMANCA AVE 110 SALAMANCA AVE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
3. Date Incorporated or Qualified 3a. Date of Last Heport
04/12/1978
2. Principal Place of Business 2a. Maiing Address 4, FEI Number Applied For
1] 2 ¢Jo Queris Raarty Twat 591974499 Nol Apglcatic
Suite, Apt. #, etc. Suite, Apt. #, etc. b . . 58_75 Additional
> 'El 2 o050 COML WAV #30 5. Certificate of Status Desired O Fee Required
City & State City & State i 6. Election Campaign Financing $5.00 May Be
23] 28] M AMI LA Trust Fund Cantribution 0 Added 1o Fees
2 Country Zip 33[‘-{5 " Gountry 8. Tnis corporation has liability for intangible tax under s. 169.032,
24) 25 20 3] DADE Fiorida Stalutes O ves OnNo
9. Name and Address of Current Registered Agent 10. Name end Addrass of New Reglstered Agent
81| Name “
PORTUONDO, RAFAEL Griped REATyY , oc
' RTUONDO, 82| Stroof Adclress P.O. Box Number is Not A€ceptable)
110 SALAMANCA AVEN #402 20850 CoRAL Ay, T 305
CORAL GABLES FL 33134 83 /
’ 84| City N 86| Zip Code,
M tAm | FL | | 337

familiar with, arly accept the obligations gf Section €17.0503, Florida Statutes.

Tad R Qe | Peest -

.
11. Pursuant to the provisions of Sections 617.0502 and 6* 7.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carparation’s board of directors | hereby accent the appaintment as ragistered agent. | am

2~)S-96

SGNATURE . v ey 15 S

1orafr or ported name oYk gfiafoo agert aad tie f applicatis NOTE Flisaslardd Agnit sigaatung regeirad when renstat ng 1
12, { ——~—Cef¥ERS AND DIRFCTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
THLE 7 WDELETE 11TITLE PD D [JChange X Addiion
NAME PORTUONDO, RAFAEL 12 NAME LILERNSKY o ARD
streer ooress | 110 SALAMANCA 13 STREET ADDRESS Heo SatAmacTa NE # Zo7
CITY-51- 2P %‘)RAL GABLES, FL 00000 @ELHE ucnrsr-z‘l;sD‘P Coeal QARLES / ELA %g 13 L{Rm
TITLE 21 TILE X ange ition
i SCHULTZ, MARIA R o SoLEA, LAFOIN e
simeer aooress | 110 SALAMANCA AVENUE #202 23 STREET ADDRESS 1O SalA Kl > 367

: - . L

CITY-ST-2P C_SODRAL GABLES FL 2 4LITY-SI-2IP C OQALGABLES 4 FLA 33' 3 I
e V PoeLETE 31T1LE VP 4 S D LARY "~ Change Addition
NAME WILENSKY, LEONARD 37 NAME I 118 .%.F?LA'M%%CA H%Aé, Y 2010
sraeer aporeas | 1900 SALAMANCA AVENUE #405 33 STREET ADDRESS ¢ A BLES FLA“ 23124
QTY-51.21P CORAL GABLES FL 34.CITY-51-7P G‘(U:’q L & e )
TITLE [CIDELETE 41 TILE ' [JcChange [ Addition
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
GITY-S1- 2P 44 0ITY-ST-21P
TITLE [IDELETE §1TITLE SOl ? ':—:!'83 aqgge 7 addition
NAME 52 NAME -04/29/36--01028--009
STREET ADDRESS 53 STREET ADDRESS #3651 .25
oY -ST-7P 54CiTY-ST-2P
bl [JDELETE 61TITLE [Cdchange ] Addition
NAME, 63 NAME
STREET ADDRESS 63 SIREET ADDRESS
y-st-ze BACIFY-ST-2IF

ctor of the ©
if changed,

oath; that | am an cfficer or
appears in Block 12 or By

SIGNATURE:

ent with an address.

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING O A OR

14, | 82 hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information ingicated on this annual report or supplemental annual repart is true and accurale and thal my signature shall have the same legal efiect as if made under
oration or the receiver or trustee empowered 1o execule this repon as required by Chapter 617, Florida Statutes; and that my name

Leonnen wnsosicy 31694 (305) Y3-621%
)y TG

DIRECTOR

CR2E037 (12/95)




