ANNUAL REPORT

FILE NOW: Fi

1996

LING FEE IS $61.25

( NONPROFIT i i, 5 FLORIDA DEPARTMENT OF STATE
CORPORAT'ON < Sandra B Mortham

Secretary of State "
-~
DIVISION OF CORPORATIONS

DOCUMENT # 74516

arporation Name

PLAZA OF THE AMERICAS PART | CONDOMINIUM ASSOCIA

(2)

Principal Place of Business Mailing Address
16909 N BAY RD 17001 NORTH BAY ROAD
NORTH MIAM! BEACH FL 33160 NORTH MIAMI BEACH FL 33160
us
3. Date Incorporated or Qualified 3a. Date of Last Reporl
12/07/1978 04/18/1995
2. Principal Place of Business [ 2a. Mailing Address 4. FET Number o Appliod For
21 26| B ) 59-2071164 Not Applicable
Sute, Apt. #. etc. Suite. Apl 4, et 5. Corlificate of Status Degired 0 $8.75 adational
—2_2\ 2—'{1 ) Fee Required
City & State City & State 6. Flaction Campaign Financing O $5.00 may Be
E} m - Trust Fund Gontribution. Added to Fees
Zip Country Zip Country B. This corporation has liability for intangiblo tax under 5. 199.032,
—E\ ;f:l E} 30 Florida Statutes [ ves [No
6. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
KALLICNE, ANTHONY A. (ESQ) 85| Thoot Ao 0. Box Muntor is Nt Acceplatic)
BECKER, POLIAKOFF & STREIFFELD, P.A. _
6161 BLUE LAGOON DR., SUITE #250 83
MIAMI FL 33126 84| City FL las 2ip Code

11. Pursuant ta the provisions of Sections 617 0502 and 61 714

08, Florida Statutes, the above-named carparation sutwmits this slaterment for the purpose of changing e registered office

* or ragistered agent, or both, in the State of Florida, Such chan%o was authorizad by the corporation's board of directors. | hereby accept the appaintment as registered agent. I am

famihar with, and accept the obligations of, Section 617.0503,

lorida Statutes.

SSNATURE _ e . _ o S
Signatuns, typeo o printed name ol registarec a s Land L i apphostn (NOTE Flgisheed Agrat sgiatie, requred wher st g [ATE

12. OFFICERS AND DIRECTORS 13. ADDICNS/CHANGE S 10 OFF I (5 ANEY DIFE TGS N 12

TITLE TP [JDELETE 11 ILE [@Change [ Addition

NAME SIMONOFF, MARTIN 12 hANE i P U

steet anoness | 8564 NW 185TH TERRACE 13 STREET ADDRESS Mlh‘él%%}’-j‘s } - Dr 1 'Ijlggilff]?s‘d

avg-ae | MAMILAKESFL 2 30/6 14CTY-§T-ZF R 2 ‘

TITLE T [C)DECETE 21TINLF P [ytChange [ Addition

NAME SANCHEZ, SARA 22 NAKE

sraeer aooaess | 16908 NORTH BAY ROAD#221 273 SIREE] ADCRESS

BT -$1- 2 N MIAMI BEACHFL 3 3/&6 0 2 4C0Y-51- 2P

THLE Secy [JDELETE A1TITLE b . . RArange [ Agdition

e SHIDLOWSKY=BBHORESH o Ll £ 32w Howardd 5 A,a//%uf £y

steeci acoress | 18400 W. DIXIE HIGHWAY sk oviss |/ Yot b D7) E H _

CiTy - ST 7P N.MAMIBCHFL 3 3/&o sacivsioe | A2 MI4ML"4‘_/'J FA. 33/o

TLE - Vite, Pico ¢ CIDELETE SVTILE 7 . [dChange [ Addition

e BOURBONNIERE  onae clawde Bouarbennicre

sireer aneess | 16909 N BAY ROAD 407 sastRcEi anoRess | £ £SO A Bay -

CHv-ST-2F N MIAMI BEACHFL 3 3/é o 44CI1Y-51-7 /lf_-_ml'ﬂm_gwf_ffiéj/ FL 23100

TLE vOVP [®T eyl B ATIILE F1Change [ Addiica

NAME KENNEDY—HKATHLEEN — - 52 hAME

streer anoness | ~1OS0SNBAY RD-968—- £3 STREET ADDRESS M

CHTY-S1-2P NWABEACHFL— 54 0TY-ST. 2

TIRE taHern 4'f€ V&Cb /:J/Lg,o + LJDILETE £17TILE [ Change Wﬂn

NAME 27 Kalas 62 NAME 1

STREET ADORESS .2[0 4:3?; W cowdlry Club Or - 63 STREET ADDRESS _} ) n{‘\

crstze | AvenTwera, Fie 33/.80 §4CITY-51-2IF

14, | do hereby cerlify that the informatioh supplicd with this filing is voluntarily furnished and does not
certity thal the information indicated on this annual reporl or supplemental annual repart is true anc
gath; that | am an officer or director of the cognoration or the receiver or truste

P St

OF SIGNING 'o'ezlcsn OR DIRECTOR

qualify for the exemption stated in Section 119.07{3)(k), Foriga Statutes | further
e and that my signature shall have the same legal effect as it made under
s reporl as required by Chapter 617, Florida Statutes: and that my name

empowered 16

" Dt Prione K

-

CR2E037 (12/95)




