FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT ! FLORIDA DEPARTMENT OF STATE
CORPO O ’
ANNEPA LIEET; o'r:T ..S.:::l;; Mortham A‘[)I' 2 7 1 99 8 8 . O O am

1998 DIVISION OF CORPORATIONS S ecret ary Of State

POCUMENT # 746870 (5)

poration Name

PLAZA OF THE AMERICAS PART IV CONDOMINIUM ASSOCI

ATION, NG VRO AR A

Principal Place of Business Mailing Address
12021 N BAY RD 17001 NORTH BAY ROAD 3. Date incorporated or Qualified
N MARN BEACH FL 33160 N MIAMI BEACH FL 33160
us 4. FEI Number Applied For
5&2010182 Not Applicable
2. Principal Place of Business 2a. Mailing Address B. Corfilicate of Stalus Desired 0 ”_75 Additional
[;l m Fee Required
Suite, Apt. #, elc. Suite. Apt. #. etc. 8. Elsction Campaign Financing $5.00 May Be
[22] (27] Trust Fund Contribution O Added 10 Fess
City & State City & Stale 7. |s this nonprofit corporation & homeowners association?
23 28] Oves ClNo
Zip Country Zip Country 8. This corporation owas or has paid the current year intanglble
24 ;E] ?9] ?n-l Pergonal Propsrty Tax due June 30. COves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
BECKER, POLIAKOFF & STREITFELD, P.A. 82| Street Addrass (P.O. Box Number is Not Accaptable)
8161 BLUE LAGOON DR., SUITE 250
MIAMI FL 33128 8
84| City 85| Zip Code
FL ||

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
oltice or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | haereby accept the appointment as registerad

CR2E037 (10/97)

agent. | am tamiliar with, and accept tho obligations of, Seclion 617. , Florida Statutes.
SIGNATURE
Signature, typed o prnled nama of registersd agant and litke H applicable. (NOTE" Rogistared Agenl signature required when rainstating) DATE
. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTH iN 12
MLE PSD [T oecete 1A TALE TTchange [ Additicn
HAME SHIDLOWSKY, HOWARD 1.2 NAME
sreeT aDoREsS | 18400 W DIXIE HWY 1,3 STREET ADDRESS
CITY - 51-2P N. MIAMI BCH.F L. A CITY-ST- 2P
THLE D [ DECeTE 21T0LE [ change ] Addition
NAME PINKUS, ELLIE 2.2 NAME
smeetaporess | C/O PLAZA REALTY, 17001 N BAY RD. 2.3 STREET ADDRESS
Y- S1- 29 N. MIAMI BCH. FL 2. A CITY-5F- 2P
e VP LI oeETe 31 TITLE [ Change [ Addition
HAME LEBRELL, CHRISTIAN 3.2 NAME
smeeranoness | PO BOX 3817082 N/A 3.3 STREET ADDRESS
CITY-ST-2P N MIAM! BECH FL 34.00TY-51-2P
e 11 LT piLete 41TIFLE [T Crange [ Addition
HAME ROSENBAUM, MURRAY 4.2 HAME
sreeT aDoReSs | 170001 A NORTH BAY RD. 4.3 STREET ADDRESS
GITY-ST- 217 N. MIAMI BEACH FL 44 CITY-5T- 2
e DAVP LF DeLETE 5.1 TITLE [ change 7 Addition
HAME LOPATOFF, EDITH 5.2 NAME
streeT ADORESS | 18400 W. DIOE HWY. 5.3 STREET ADDRESS
oiTY-$1-2P N. MIAMI 8CH. FL 54 LITY-ST-2P
TIME LJ DELETE 6.1 HTLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 64 CITY-ST- 2P

“T4 t boreby certily that the information supplied with this filing does not qualify for the sxemg!ion slated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual ropoxlsores SATAl Brnuekeoport is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the gdrporation or 1hs kg ACEETE., QaLp g Joport as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 i SwgrrC o7 o o1 0t
SIGNATURE: e 4/é/ vy 305 :?:f{ ﬁ: ‘/.lé




