2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 745160

1. Entity Name

PLAZA OF THE AMERICAS PART | CONDOMINIUM ASSOCIA

Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90263 004 ****5] 25

Principal Place of Business Maiting Address

16909 N BAY RD 17001 NORTH BAY ROAD
NORTH MIAM! BEACH FL 33160 NORTH MIAMI BEACH FL 33160-3643
us

8065204

2. Principal Place of Business 3. Mailing Address

AR O

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
58-2071184 Not Applicable
Zip Country Zip Country " . $8.75 Adcitional
5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
t Adad P.O. Box Number is Nat Acceptatil
KALLICNE, ANTHONY A. (ESQ) Strest Address (RO, Box fumberis pracie)
BECKER, POLIAKOFF & STREIFFELD, P.A.
6161 BLUE LAGOON DR., SUITE #250 = T
MIAMI FL 33126 i FL | <°%
8. The above named entity submits this statement for the purpose of changing its registerad office or regisiered agent, of both, in the state of Florida.
SIGNATURE ___
Slgnature, typed or printed name of registerad agent and ttle if applicabla. (NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contricution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE P 1 pelete TITLE [ change [ Addition |
NAME SIMONOFF, MARTIN NAME 2
STREET ARDRESS | 8664 NW 165TH TERRACE STREET ADDRESS o
GITY-5T-21P MIAMI LAKES FL 330‘6 CITY-ST-ZIP ‘é‘d
1
THLE VP 3 pelete TILE T Mangs [ Addition ) O
NAME SANCHEZ, SARA NAME Sanc j [ =4 ZB Sara. # N
STREET ADDRESS | 16009 NORTH BAY ROAD#221 sheET aooiess |/ 6 Fr TS Ly ﬁé/ w4
cv-2e | N pAM) BEACH FL 33160 o s S any Ishes Beae [ 33/é0
e sD 0 Detete TIILE O change [ Addition
NAME SHIDLOWSKY, HOWARD NAME
STREET ASDRESS | 18400 W. DIXIE HIGHWAY STREET ADDRESS
CITY-ST-2IP N. MIAMI BCH FEL 33180 CITY-3T-ZP
TLE 0 O stete e VD DChage [ Adattion
> BOURBONNIERE, CLAUDE e BoyR Borniere, clruae
STREET ADDRESS | 16909 N, BAY RD., #407 STREET ADORESS | /& 0 A/, ay )de AL O
am-st-2¢ | N MIAMY BEACH FL o5 |\Sypny ESkes Bageh FY . D360
TITE DAVP [ etete TITLE D L 7 dnge [ Addition
NAME KALUS, ELLOT NAE KALUS, EIfieT
STREET ADDRESS | 20400 W. COUNTRY CLUB DR. SIREET ADDRESS | 72 o 44 £ © MU countr vyl L Or -
CITY-5T-7IP ADVENTURA FL 33180 CITY-5T-7IP meﬁ’ FL., 3380
TILE O Delete TILE Ed [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T- 2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or pn an attachment with an address, with all pther like empowered.
/ P,‘ﬂ ,.‘,- 2’1'“[@“‘“ Ur_cﬁﬁ ..,,' 4@ )
SIGNATURE:Ié/Q‘QéM‘ MW e fRED Y/ 305’?514’?/2..6

AR AL AT IO ARl T P Ty Y h A R RAE Fm I GeRrn



