2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 745160 May 28, 2002 8:00 am
1. Enty Nare Secretary of State

PLAZA OF THE AMERICAS PART | CONDOMINIUM ASSOCIA 05-28-2002 90707 041 ****61.25
TION, INC.
Principal Place of Business Mailing Address
17001 NORTH BAY ROAD 17001 NORTH BAY ROAD
SUNNY ISLES BEACH FL 33160 SUNNY ISLES BEACH FL 33160
us us
Suite, Apt. #, etc. Suite, Apl. #, etc. T DC NOT WRITE IN THIS SPACE
City & State - City & State 4, FEI Number Applied For
\ 53-2071184 Not Applicable
Zp ' Country Zip Counry 5. Certificate of Status Desired O $8'75 Addjtionar
Fae Required
.- ~ 6. Name and Address of.Current Registered Agent .-  -=~._. ! .. ._. x.-.-.-..7. Name and Address.cf New Registered Agent ... .- e ]
Name
.K.ALUCNE, ANTHONY A. (ESQ) _ ’ Street Address (P.Q. Box Number is Not Acceptable)
3201 BLUE LAGOON DRIVE
SUITE 100
MAMI FL 33126 City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
2y  FILE NOW: FEE IS $61.26 Trust Fund Contribution. O  Addedto Fees Department of State
10, QFFICERS AND DIRECTORS - 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTTRSIN 10 7
TITLE VP W Deleze TITLE P T ‘., Change [V Addiion 5
NAME SIMONGHF -MARTIN NAME Kathleen Kennedy 2
STREET ADDRESS | 8564-NW-166TH- TERRAGE STREETADDRESS |16909 North Bay Road #908 3
ory-sT-20 | MIAMHLAKES FL 33048 er-5-2F  [Sunny Isles Beach, Florida 33160 |8
= p F . o
e T 3 Oelte e VP D _ O Chenge  Bddiion | G
NAME NAVARRO, LUIS NAME O HRISTINE T € KMAN i’bf :
STREET ADDRESS | 16809 N BAY ROAD # 516 sweeeTaDcRess | j(2G 0 F Adofe 1oAY flc #S # _
| CITYaST 2P .. |N.MIAMI-BEACH-FL.33160- - = . .- e o fovsize SN ISLESBhey LD N0 .o
TITLE . |SD . > 3 Delete TITLE [l cChange [ Addition
wve - [SHIDLOWSKY, HOWARD NAME
sTREET ADDRESS | 18400 W. DIXIE HIGHWAY STREET ADDRESS
omy-sT-2P  |N. MIAMI BCH FL 33160 i CIry-ST-2P
mLE VPD [ Dstats TITLE Clchange [ Additicn
NAME BOURBONNIERE, CLAUDE NAME
sTREET ADDRESS | 16809 N. BAY RD., #407 STREET ADDRESS
CITY-5T-2IP N MIAMI BEACH FL . CITY-ST-2IP
TTLE D W Deee TITLE O change [T Addition
NAME KAEUSELHET NAME
STREET ADDRESS | 26400-W-GOUNTRY-GLUB-DR- STREET ADDRESS
omy-s1-7p | ADVENTURA-F-33180- . CITY-§T-2IP
TILE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS [" : STREET ADDRESS
CY-ST-2IP i EO CITY-ST-2IP
12. | hereby certity that the informatigg-sfupplied with this flling does not quali the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplémental report is true and accurate and y 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 to execute this t as required by Chapter 617, Florida Statuteg and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addressy | O (] ed.

SIGNATURE: ___ SIGNAT7

SIGNATURE AND TYPED ¢ PRINTED NAME OF 5/

LIRED f'zé/"’ () 1Ll /279

|G OFFICER OR DIRECTOR Daytime Phone #




