FILE NOW: FILING FEE IS $61.25

FILED

L™
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

1999

DIVISION OF CORPORATIONS

Jan 26, 1999 8:00am
Secretary of State

DOCUMENT # 761087

1. Corporation Name

FINANCIAL PLAZA CONDOMINIUM

ASSOCIATION, INC.

01-26-1999 90023 042 *##%6] .25

Principal Place of Business
848 BRICKELL AVENUE

Mailing Address
C/O 848 BRICKELL AVENUE

(VR (i

SUITE 1000 SUITE 1000
MiAME FL 3313 MIAMI FL 33121
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] ‘ 26] 01/27/1982
Suite, ApL. #, elc. Suite, Apt. #, etc. 4, FEI Number Applied For
El . ;‘ 59'2 158535 ) Not Applicable
Ci 1 City & Stat iti
ity & Stato. ity & State 5. Certifcate of Status Desired a $8.75 Add.'t'onat
23] 28] Fea Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24 [2s] ‘ 29 [30] Trust Fund Contribution Added to Fees
9. Name and Address of Currant Reglistered Agent 10. Name and Address of New Reglstered Agent
) e 81| Name
MURAI, WALD AND-BIONDO - - - : 83| Steat Address (P-O. Box Number is Not Acceptatle) TN
% MURAI, RENE V. : - RARENE
25 SE 2ND AVE 83
MIAMI FL 33131 54 Clt)' FL 135 Zip Code

T1- Pursuant o the provisions of Sectons 617.0502 and 5177508, Fi
~"office or registered agent, or woth, in the State of Florida. Such ¢h

orida Statﬁte'#. th
ange was authori

& apove-named corporation submits _this statemeﬁt for the purpose of changing its registered
zed by the corporation’s board of diréctors.!| hereby acceplt the appointment as registg[ed
el YRS UER TR T DR R AR S

_-“f‘"agént.‘! am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. i 1%
SIGNATURE 3
Signature, typed of printed name of regisiered agert and title H apphcable. [NOTE: Registersd Agent signaiure requirsd when OATE
12, OFFICERS AND DIRECTORS 13. ABOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 14 TITLE . [iChange [ ] Addition
NAME ROJAS, MARIO 12 NAME
srreeTsooress| 848 BRICKELL SUITE 1000 1.3 STREET ADORESS
CTY-ST-2P MIAMI FL 14 CITY-5T-ZP
me D .7 L] DELETE 21TITLE [JChange [ Addition
HAME MUNOZ, GONZALO . 22 HAME
streetaooress| 848 BRICKELL AVENUE SUITE 1000 23 STREET ADDRESS
orv.sroe i | MIAMIFL ) ‘ 2,4 CITY.5T-2P
s . : [J DELETE 33 TME [JChangse [ Addition
: ‘.-*F_ARACH,,TEI‘;VA SRR e 32 NAME e
848 BRICKELL AVENUE SUITE 1000 3.3 STREET ADDRESS
1 :MIAMLFL 34, CITY-ST-ZP
e £t ) D (] DELETE 44 TIVLE [GChange  [[] Addition
NAME' | ARDID, JOSE 4.2NAME e .
sweetaowess| 848 BRICKELL AVENUE SUITE 1000 43 STREET ADDRESS ‘ L, i
env-stze | MIAMI FL 44CITY-5T- 2P i . o NEREONNG
TME [} DELETE 51 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-ZP
Fms Iy O DELETE BITILE [JCrange L1 Addition
NAMET™ 1% 8.2 NAME
STRE‘;'r‘ADp;{Ess 5 53 STREET ADDRESS
CITY-ST. 2P - S 84 CTY-ST-2P

indicated on.this annual report o

4.\ hereby cerﬁfy.mat the mformation supplied with this filing does not qualify for the ex
r supplemental annual report is true an

emption stated in Section 139.07(3)(i), Florida Statutes. | further certify that the information

d accurate and that my signatu

re shall have the same legal effect as if made under oath; that 1am an

officer or diractor of the corporaticn or the receiver or trustee empowered 1o ‘execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if change

SIGNATURE: - - -

d, or on an attachment wit]

. with all other like empowered.

Oy /57

Date

(@05 ) 270 OB

Daylime Phone #
L

CR2E037 (11/98)



