FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State

May 16 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
POCUMENT # 745160 (2)

PLAZA OF THE AMERICAS PART | CONDOMINIUM ASSOCIA
TION, INC.

MR LA IR

Principal Place of Business Mafling Address

agent | am farmiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

16909 N BAY RD 17001 NORTH BAY ROAD
NORTH MIAMI BEACH £L 33160 NORTH MIAMI BEAGH FL 33160-3643
us 3. Dale Incnrf;ormedor Qualitied { 3a. Date of Laslgﬁgegort
04/04/1
2. Principal Piace of Business 2a. Mailing Address 4, FE! Number Applied For
;ﬂ —2_61 1 184 Not Applicable
| Suile, Apt. 4. 6o Suite, Apt. 4, etc. ] $8.75 Additona!
2l v E. Cerlificata of Status Desired [ Fae Reaured
City & Stato City & State &. Election Camypaign Financing $5.00 may Be
;ﬂ ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under . 199.032,
;;] 25 20 30 Florida Statutes Yes []MNo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KALLICNE, ANTHONY A. (ESQ) 82| Strent Addess (P.0. Box Namber 1s Nol ACCeptabie)
BECKER, POLIAKOFF & STREIFFELD, P.A.
6161 BLUE LAGOON DR., SUITE #250 8
MIAMi FL 33126 % Ciy FL #5] 2 Codo
11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Siatutes, the abova-named corparation submits this statemant for the purpose of changing Its registerad

office or regisiered agent, o bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

Signatury Iyped ¢ printed name of repistered agent and tille If apphcabls.

{NOTE: Ragisiares Agent signalure requirsd whin relnsiating)

DATE

CR2E037 (9/96)

information indicated on this annual report or supplemeantal gannual re

| am an oflicer or direcior of tha corporatio
appears in Block 12 or Block 13 if chan

SIGNATURE: ___

r on an attachmen

ith a}addrass.

o gy

AR

_12. OFFICERS AND DIREGTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T DELETE 11 TE L Change  {..] Addition
NAME SIMONOFF, MARTIN 12 NAME
stieeraochess | 8564 NW 165TH TERRACE 13 STAEET ADDRESS
CITY-S1-2P MIAM! LAKES FL 33016 14 CMTY-§1-2P
TILE T L.} DELETE 21 TLE [JChange ] Addition
HAME SANCHEZ, SARA 22 NAME
steeraoohess | 16909 NORTH BAY ROAD#221 2.3 STREET ADDRESS
CTY-81-21P N MIAMI BEACH FL 33160 2,4 LiTY-5T-2P
ML [T LT pELETE 81 TILE [ Changs™ T Addition
NavE SHIDLOWSKY, HOWARD 32 NAME
steeeranoress | 18400 W. DIXIE HIGHWAY 33 STREEY ADDAESS
CITY-$T- 2 N. MIAMI BCH FL 33180 # 34.CTY- 512
THILE VPD J DELETE 41 TE ViTe Pres, TR Change [J Addition
NAME BOURBONNIERE wwe | Claude Bourbonniere
sireet anoness | 16908 N BAY ROAD 407 aasmeeraooness | 16909 N. Bay Rd., #407
CHY- ST 2P N MIAMI BEACH FL £4CITY-5T-2P N, Miami Beach, Fl. 3316
e VP [T oeere 51THILE Director/Alternate vp 1gChne LJAddion
NAME KALUS, ELLIOT 5.2 NAME Kalus, Elliot
sreeetanoress | 20400 W. COUNTRY CLUB DR. sasmeeranress | 20400 W,Country Club Dr.

| crvestze ADVENTURA FL 33180 54 CATY-51-2P Aventura. £1. 221480
TILE L oerere 6.1 TITLE v i Ul Change L] Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

| cy-st-ze B4 CITY-ST-2P
14. T do hereby certify that the information suppliad with this filing does not qualiy for the exemption stated in Section 119.07(3}{i), Florida Statutes. | further certify that the

Is trie and accurate and that my signature shall have 1he same Jagal effact as if made under oath; that
the recelver or trustee empowared 10 execute this report Bg required by Chapter 617, Florida Statutes; and that my name

FOS5—

P EY v 7Y,

E OF SIGNING OFFICER OR DIRECTRR

Date

Daytimes Phore & 6031898



