FILED

Feb 13, 2008 8:00 am
2008 NOT-FOR PROFIT CORPORATION Secretary of State

02-13-2008 90031 037 ****61.25
DOCUMENT # 761087

1. Entity Name
FINANCIAL PLAZA CONDOMINIUM ASSCCIATION, INC.

Principa!l Place of Business Mailing Addrass
407 LINCOLN ROAD 407 LINCOLN ROAD
SUITE 502 SUITE 502
MIAMI BEACH, FL 33139 US MIAMI BEACH, FL 33139 US i
s S w7 R AU RERAROTRIEIR
oy Lipcota Re o1 LyMcocr 4
Suite, Apl. #, elc. Suita, Apl. #, elc. 01082008 Chg-NP CRZEO37 (12/06
H-B PH-N o (12/6)
City & State City & State 4. FEI Number Applied Far
Mmiame Bfaw A mam: BEAwu fo 59-2158585 Not Applicable
Z‘pas ( 3 q Country leg 339 Couniry 5. Certificate of Status Desired 0 Ei';esq Sf:;"o"a'
§. Name and Address of Current Registered Agent 7. Nama and Address ;f Now Ragistered Agant _
Name
MURAI, WALD AND BIONDO
2 ALHAMBRA PLAZA Streat Address (P.O. Box Number is Nol Acceplable)
PENTHOUSE 1B
CORAL GABLES, FL 33134
City F L Zip Cods

8, Ths above named entity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accepi
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agem and blle il oplicatle, [NQTE: Regislerec Agent signaiure required when rginstating} DATE
Filing Fee is $61.25 3. Election Camnpaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 10
e D 1 Dekete TLE . Beehange  [J Addition
NAME TORRES, ANGEL NAME Te ﬂﬂES[ Angss £.
SIREET ADDRESS | 407 LINCOLN RD SUITE 502 Stick] AL | A @ Lyplco Cn’ Ro Pu-W
ciy-se-ze | MIAMI, FL 33139 ENBNER Y < FY- ¥ ¥, ‘_fﬂéﬂ L Z332¢9
TME D [ Dekele T Bthonge [ Addition
NEME MUNOQZ, GONZALO NAME .
STREET ADORESS | 407 LINCOLN RD SUITE 502 sweer ovicss | Ylo? Lsntcoen’ R0 PH-N
orv-sP | MIAMI, FL 33139 ISP | ey GAACK Fio BIB?
WHE O Detele TILE ] change  [) Adeilion
HAME NAWGE -
STREET ADDRESS STREET ADDRESS
CITY - §T-2IP - o slap
TITLE [ Delete TITLE [7) Change [ Addition
NAME NAME
STAEEE ADDRESS SIREET ADDAESS
oITY- 55218 CcIry-§1-21p
TTLE [3 Detele TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2IP CITY-Sh- 2P
TiTE T Delere s O cCrange [ Acciion
NAME NAME
SIREET ADDRESS : STREET ADDRESS
CITY-S1-21P CITY-S1-2P

12. | heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or suppiemental report is true and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or direclor
of the corporation or the recaiver or truslee empowerad Lo execule this raport as required by Chapler B17, Florida Statutas: and that rmy name appears in Block 10 or Black 114
changed, or an an attachment with an address, with all other like empowarad.

SIGNATURE: i~ P £. Toanss 1/ o (3T 089V

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Doy iter Prgres B




