FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 17,2006 8:00 am
) ANNUAL REPORT _ ecretary of State

"DOCUMENT # 745160 04-17-2006 90373 004 ****6]1 25
1. Entity Name
PLAZA OF THE AMERICAS PART | CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address QU U b 1 U ‘ 6
17001 NORTH BAY ROAD 17001 NORTH BAY ROAD ‘
SUNNY ISLES BEACH, FL 33160  US SUNNY ISLES BEACH, FL 33160  US
2. Principal Place of Business 3. Mailing Address H“m I“H I‘“] m' “l[l ”M ““ I‘ ” “” “ I‘I” m“m |‘ ‘“,
Suiie, Apt. #, etc. Suite, Apt. #, etc. 01112006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE| Number Applied For
59-2071184 Not Applicable
Zi Count Zj Count iti i
P ountry " aumey 5. Certificate of Status Desired O $8.75 Additional i
Fee Required
6. Name and Address of Current Registered Agent™ =~ 7."Name and Address of New Registered Agent
Name
RANDAL K. ROGER & ASSOCIATES, P.A.
621 NW 53 STREET Street Address (P.Q. Box Number is Not Acceptabie)
STE 300
BOCA RATON, FL 33487
City FL Zip Code
B. The above named entity subriits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the aobligations of registered agenit.
SIGNATURE
Signatwe, yped or prinled;nam of regisiered agent and tile if applicable (NOTE: Regislerad Agent signature required when reinslaing} DATE
Filing Fee is $61.25 9. Election Campaign Financing £5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
{ TITLE PD O Detete TITLE [JChange [ Addition
NAME NAVARRO, WIS NAME
STREET ADDRESS | 16809 NORTH BAY ROAD #3908 STREET ADDRESS
CITY-ST-ZIP SUNNY ISLES BEACH, FL. 33160 CITY-ST-ZIP
TITLE VPD £ Detete ThLE T w(:hange [ Addition
NAME CHAVEZ, JOSEPH NAME
STREET ADDRESS | 16909 N BAY ROAD # 516 STREET ADDRESS
ciTy-St-2IP N MIAMI BEACH, FL. 33160 ) CITY-ST-ZIP
THLE T chete TITLE Vo . . [T Ghange mAﬂdmon
NAME FERNANDEZ, ANA NANE Picceh, Dand ary
STAEET ADDRESS | 16809 N. BAY RD #108 SHREETAODRESS | Lo §05G AUt Bay  Loed
ory-8-2P | SUNNY ISLES BEACH, FL 33160 OM-STZP | Sumny Teles, Pe 33160
TITLE D ﬂuem THLE < . . 7 Change |¥Aﬁdnim
NAME BOURBONNIERE, CLAUDE HAME marhat e IR L. S
STREET ACDRESS | 16809 N, BAY RD., #407 STREEFADDRESS | toG 64 piarth qu uad # 5
CITY-ST-2IP SUNNY ISLES BEACH, FL. 33180 CITY-ST-2IP Sy [ Tsles, F& 32i1b0
T [ Delete TIE b Ol Change (X Adilion
HAME NAME Chop #ea, Frtaso
‘ Koo 4 B G0k
STREET ADDRESS sTETTADDRESS |1 50 G MO7 i thayg Ko
CITY-ST-2IP CITY-ST-2IP Sinny Tilee, F “ 332160
TITLE O Delete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY—STN
12. | hereby certify that the information suppiied with this filing does not qualify for the exemptios contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shdll have the same legal effect as if made under oath; that | am an officer or director
of the corporation cefyer or trustee empgwered to execute this report as required by $hapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ﬂf;ﬁ?&Mith an address, ali like empowered.
SIGNATURE: _{ )
- - S GNATUBE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Date Daytime Prone #

/ TR - - — —— - -
P —



