2000 UNIFORM BUSINESS REPORT (UBR) i

1. Entity Name Feb 25, 2000 8:00 am
BAY VIEW PLAZA CONDOMINIUM ASSOCIATION, INC. Secretary of State
02-25-2000 90009 014 ****g] 25
Principal Place of Business Mailing Address
1621 BAY ROAD 1621 BAY ROAD
MIAMI BEAGCH FL 33139 MIAMI BEACH FL 331393250
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'20328?8 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
J— = — ~Name -
Street Address {P.O. Box Number is Not Acceptable
SKRLD, INC. ptable)
204 ALHAMBRA CIRCLE
SUITE 1102 Gi Zip Code
I
CORAL GABLES FL 33134 v FL |“"
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agant and litle if applicable (NOTE: Registerad Agent signaturé required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fess Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TMLE PD 7 pelete TIME [l Change [ Addition | &
NAME FRAMBERGER, DAVID NAME %
STREET ADCRESS | 1621 BAY ROAD PH1 . STREET ADDRESS Q
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-ZIP _ ﬁ
TITLE DV [ pelete TITLE [ Change [ Addition | ©
NAME WRUBEL, DAVID NAME
STREET ADDRESS | 1821 BAY ROAD 1203 STREET ADDRESS
ON-STIP__ L MAMJBEACHFL 33138 . . .. - . - .o QO - = -
4TIALE SO O pelete TITLE 3D A Crange (] Audition
VAME CURBY, MARK : Kithy , MAHK 208
STREETADDRESS | 1621 BAY ROAD 802 STREET ADDRESS | &) Ro
on-s1-20 | vaaml BEACH FL 33130 CiTY-5T-2P P Ay tAch k) 23 29
TITLE [ pelste TLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2IP ’ CITY-ST-Z1P
TILE [ pelate TITLE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-8T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 L am an officer or director
of the corporation or thehreceive or trustee empower, I(Ij to execute this report as required by Cr?fter 617, Florida St{a_t?es anc:gat,my name appears in Block 10 or Block 11 it
changed, or on an attachmenjvith an addre all other tike-empowere: QA V 4 .—f ) FKA % @é’z
- ial oIV ‘ = : :y_'
SIGNATURE: _ 4 BX Y B REQIUDEED feb (€ A= [~F592]8~
. SIGNATURE AND TYPED OAPRINTED NAME OF SIGNING OFFICER OR #cron “Date Daytime Phong # = =2 & F




