. FILED

Jan 20, 2004 8:00 am
2004 "°T'££.'31',’E.? Egpgg¥P°RAT'°N Secretary of State

DOCUMENT # 761087 01-20-2004 90069 00 ****g] 25

1. Entity Name

FINANCIAL PLAZA CONDOMINIUM ASSOCIATION, INC.

f

Principal Place of Business Mailing Address
848 BRICKE LL AVENUE (/0 848 BRICKELL AVENUE
SUITE 1000 SUITE 1000
MIAMI, FL 33131 S MIAMI, FL 33131 US
R s T
Do dynectn Boad | @07 Lncoln Rocd
SUIta Apl. #, Suite, Apt. #, etc. 01092004 Cha-NP CR2E037 (10/03
i te 502 Fe""Soz i (009
Clty & Slate Clty & State | 4, FEI Number Applied For
ALsary Beacﬁ ﬁ( Wicrni Beach L 59-2158585 Nol Appicatie
S .z:p3 FTBG ~~Cournry. lpé 7, ‘37‘ = e a— “BrCantNgats of Stafs Dasied D"_feaa gfqﬁf:gm}u T
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MURAI, WALD AND BIONDO
% MURAI, RENE V. Streat Address (P.0. Box Number is Not Acceptable)
25 SE 2ND AVE
‘-:MIAMI, FL 33131
4 City FL ‘ Zip Code

Q. The above narmed entity submits this statement for the purpose of changing its registared office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed o prinled name of registered agent and title if apphcable. (NOTE: Registered Agent signature required when rainsiating) DATE »
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. 0 Added o Fees Florida Department of State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D B Delete TMLE : [ change [ Addition
HAME MUNOZ, GONZALO NAME
STREET ADDRESS | 848 BRICKELL AVENUE SUITE 1000 STREET ADDRESS - _ . R NV
CIY-sT-ZP  PMIAMIFL T CiTY-ST-2P T T
TLE 8 0 Detere TITLE ' O Change [ Addition
NAME FARACH, TELVA NAME
STREET ADDRESS | 848 BRICKELL AVENUE SUITE 1000 STREET ADDRESS
CITY-57-71P MIAMI, FL CITY-5T-2IF
ME D B Delete e [JChange (] Acgition
NAME ARDID, JOSE NAME
STREET ADDRESS | 848 BRICKELL AVENUE SUITE 1000 STREET ADDRESS
CITY-ST-2IP MIAMI, FL CITY-ST-21P
TLE D [ petate TMLE [Jchange [ Addilien
NAME TORRES, ANGEL . NAME
STREET ADBRESS | 407 LINCOLN RO SUITE 502 STREET ADDRESS
CITY-57-2P MIAMI, FL 33139 CITY-ST-2IP .
e D [ pelete TME [JcChange (3 Addition
HAME MUNOQZ, GONZALO NAME
STREET ADORESS | 407 LINCOLN RD SUITE 502 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33139 CITY-ST-2P
TITLE ‘ [ Oelete TITLE T 7 Ochange  [JAddition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing g does not qualify for the exemption stated in Section 119.07(3)()), 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 effact as if made under oath; that | am an officer or director

of tha carporation or the recaiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmant with an address. with all other like empowered.

SIGNATURE: _@‘( frste 7 arse ool /for (3=5/E72-02° T

AMC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




