T “
04291999-90180-029-561.25-$61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorino Harris
ANNUAL REPORT Secratrry of State

DIVISION OF CORPORATIONS

DOCUMENT # 74516

1. Comporaion Name

TION, INC

PLAZA OF THE AMERICAS PART { CONDOMINIUM ASSUCIA

503749 - 90003 - 26

Principal Place of Business
16909 N BAY RD

NORTH MIAKE BEACH FL 33160
us

Malling Address

12001 NORTH BAY ROAD
NORTH MIAMI BEACH FL. 33160

2. Principal Place of Business

2a. Mailing Address

3. Dats Ir corporated or Qualifed

[21] [26] 12/07/1978
Suite, A, #, etc. Suite, Apt. 4, alc. 4. FE| Number Applied For
22 27] 5Q-2071184 Not Applizable
- 2_3-‘\ Clty & Siate* == —res L _’2:;1--% B Slall i e s T 'E-_*",-.";L -Vi-i;T:! Swiis D;&ired 0 $1115R:1:l;n£nal'_ .
Zip Country Zip Country 6. Electio) Campaign Financing $5.00 mayBe
0O
[24] [25] 29) fs0] Trust Fund Contribution Added 1o Foes
~ 9. Nams and Address of Current Registered Agent’ 10. Name and Address of New Registared Agent i
81| Nama
KALLIGNE, ANTHONY A. (ESQ) 82| Street Acdrass (P.O. Box Number is Not Acceptable)
BECKER, POLIAKOFF & STREIFFELD, PA.
£161 BLUE LAGOON DR., SUITE #250 83
MIAMI FL 33126 4| Tty FL ”J FrY)
1. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-hamed co

office cr registered agant. or borh, in the State of Florida, Such chal
agent. | am familiar with, and ac cept the obligations of, Section 817.0503, Plorida Statutes.

was nuthofized by the corpore.tion

tion submits this statement for the purpese f changing its rsgisterad
's board of airectors. | hareby accept the appoiniment 45 reg:s!

SIGNATURE ighators, ypad of priied e ne o FegRatarsd ngeni and G H appicatie. WO Aol AGRair reqL 1ed whan remeiatng] BATE ‘
2. OFFICERS AND DIRECTORS 13 ADOMIONSICHANGES TO OFFICERS .AND OIRECTOFS IN 12
TME [ O CELETE 4 TME OChange ] Addion
HALE SIMONOFF, MARTIN 1.2 NAE
smeeTaporess| 8564 NW 165TH TERRACE 13 STREET ADDRESS
Tv-§1-2P MIAM) LAKES FL 33016 VACITY.ST. 29
TmE T ) DELETE 21 THLE vp T Change [ Additon
N SANCHEZ, SARA 2 SANCHEZ, SARA
smreeTanoress| 16909 NORTH BAY ROAD#221 nsmETAORESS | 1 €909 N, BAY RD. #22)
CITY-ST.2P N MiAMI BEACH FL 33160 2.4CY-5T-3P N.MIAMT
me [ CJ DELETE 21 TME $D 3 Chae ) Addibon
NAME SHIDLOWSKY, HOWARD 32 NAME e .
y - DLOWSKY , HOWARD
‘sTReETADORE 58] 18400 W, DIXIE HIGHWAY- | , || 3 STREET AnDRESS ?gioo W 'fJViXIE HWY .
cnv-sr-ze | N. MiAMI BCH FL 33160 saonv.grze |y MTAMTI, PL.
TME VP £} DELETE 41TME T O i ?Changa O Addition
e BOURBONNIERE, CLAUDE e BOURBONNIERE, CLAUDE
smreeTacoRess| 16909 N. BAY RD., #407 ISRETANORESS | 1 6909 N.BAY RD. ¥ Y07
CITY-31-20 N MIAMI BEACH FL 44 CITY-ST- 2P N.MIAMI BEACH FL
me DAVP ] DELETE S1TME - E 7 ElChange [ Addition
N KALUS, ELLIOT SINAE
streeTAooRe 33| 20400 W. COUNTRY CLUB DR. 53 STRELT ADDRESS
orv.st-ze | ADVENTURA FL 33180 SACITY.ST. 29
Tme [ DELETE BATINLE CChangs ] Addibon
NAME 8.2 NAME
STREET ADDRE 35 63 STREET ADDRESS
CITY-ST-2P 64 CIFY-ST-2P
2. | heraby carifly that the informalion supplied will: this fling does not gualify fcr the exemplion stated in Section 119.07 (3H), Flonda Stalutes. | further cartify that the intormation

indicatod on
officar or dwector of the co
Block 12 or Block 13 if ch:

SIGNATURE:

annual report or supplemantal

, of on an att; men/wmhanaddress
LSICz’“ Y21 REQUIRED
SIGNATIRE OR PRINTED NAME OF, OFFICE|{ OR DWIECTOR

annual teport is true and acc rate and that my signature shall have th» same lega) effect as if mada ur der ocath; that | arm en

all pthar like smpowered.

lion oF the receiver or trusies empowsersd to uxecute this report asedro(uirod by Chapter 617, Florida Statutes; and that my name appeurs in
, with

IR R

Cayorme Prons ¥

CR2E037 (11/98)

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90180 025 ****6] 25

Iz
a4
-;E‘
i
i
;1
P
4
i
i
ii
i
i
1
H
|5
u
N




