e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entty Nare Secretary of State

DOCUMENT # NO1000005818 May 15, 2002 8:00 am

PENN PLAZA CONDOMINIUM ASSQCIATION, INC. 05-15-2002 90013 001 ****61.25
Principal Place of Business Mailing Address
7010 SW 48TH LANE 7010 SW 48TH LANE
MIAMI FL 33155 MIAMI FL 33155
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6$—" I \38 272 Not Applicable
2P Couniry Zip Country 5. Certificate of Status Desired O ?i‘ggqg?g;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name '
SHERMAN THOMAS G Street Address (P.0. Box Numnber Is Not Acceptable)
218 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Cede

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

CR2E037 (9/01)

f

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signatura required when reinstaling) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE Now' FEE 's $61 '25 Trust Fund Contribution. D Added to Fees Depanment of state
10, OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delets TIE [ Ghange [ Addition
HAME REBOUL, JEAN-CLAUDE NAME
streer aooress |7010 SW 48TH LANE STREET ADDRESS
cry-sT-2P  [MIAMI FL 33155 CITY-ST-2IP
P SO [ Delete TITLE [Jchange [ Addition
NAME REBOUL, EVELYNE NAME
STAEET ADDRESS {7010 SW 48TH LANE STREET ADDRESS
|-cmvesze . |MIAMI FL 33165: == - =T -~ = = momOTYSSTOF = |8 e e w77 T - . _— = s
TILE vD O petete TITLE O] Change [ Addition
NAME GIRAUD, PAUL NAME
streer ADDRESS | 7010 SW 48TH LANE STREET ADDRESS
cv-st-2p  |MIAMI FL 33155 CITY-ST-ZP
TILE [ pelete TITLE ‘ [Jchange [ Addition
NAME : NAME
STREET ADDRESS . . ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Cchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-8T1-2IP
TITLE [ Delete TMLE (7 Change {7 Addition
NAME . NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2P : CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as requirgd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregg, with all ather lixe empow, d.

SIGNATURE:

Daytime Phone #




