- FILED

2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # N93000002408 Mar 27, 2001 8:00 am
17 Exly ams | Secretary of State
WINDSOR PLAZA CONDOMINIUM ASSQCIATION, INC. 03-12-2001 90031 024 ****61.25

Principal Place of Business Mailing Addrass
I, P g o - wrovs
us MIAME BEACH FL 33119
us
eSS S AT AR
Suite, Apt. #, etc. Suile, Apt. ¥, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number - 7265 Appiled For
) : 65 mﬁ - Not Applicable
ap Country Zp Country 5. Centiicate of Siafus Desired [ ?g;fq 3;‘:;""“"

7. Name and Addross of New Reglistared Agent

r
6. Name and Address of Current Registerad Agent

— : =\ JaNIeh R AT
RASPAN, MONICA ‘ | 33)&%3@: Wmo)

8819 EMERSON AVE
Sppusire - FL [ 8%

SURFSIDE FL 33154
8. Tha above named gptity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the state of Florida.

B0

SIGNATURE
heD reinsiating) - OATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be hilake Check Payable to
FEE IS $61.25 Trust Fund Contribution, ] Added to Feas Department ot State J

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10 _

TE PD : (Y beter e AT ALy Change (R 'Addiion | S

e MARTINEZ, RICHARD B P rp /8405 STHH s pig S

SeET ADORESS | 255 W, 24TH STREET #221 . STREET ADORESS gany, e T3 /76 5

erest-2p | AMAMY BEACH FL 33140 _ oITY-51-2P - 7 g

me VD O peiere - 7 Va perew Skprange ) Addiion | &

e RASPANTI, MONICA : | | 1655 5w 45 w@r;x__ |

stet ALDRESS | 8319 EMERSON AVENUE s ooness |y advy, 288

ciry-St-2P SURFSIDE AL 33154 p-ste — SR R
i~ "["STh™ B T K Delete ) - WALICA Ry fHINY : Schange [ Addtion

~name —— ~|-STOSKOPF, DEBRA— K - —"*SIP m‘*ﬁ?‘““—"—-:-w- —_ M Bt

STREET ADORESS | 1320 DREXEL AVE, APT 302 STREET ADDRESS E___' ’5"%_\’-—

CTY-S1-2P MIAM] BEACH FL : CITY-5T-7P SVrid) PE, 1 FI/# .

TLE PO i < Delers me ‘ Tz MNP (Jchangs  {Fddition

s | ok AYAN h N m/fzﬂ: merer e A 7%

sTeetaoDREss | 1671 SW 15TH ST. STREET ADDRESS

Grv-s-2% | MIAMI FL 33145 CITY-ST-2P -471»4/‘?/’ [%’ ﬂ E/E 4

TE ™ Delate & 147 CiChange [ Addition

HAME ADAM, g.lr.lHVEsﬂir W NAME 4 ?;g & &% 2zt

STREET ADDRESS | 21G € 4 . #3 STREET ADDRESS g <

ov-s1-2¢ | NEW YORK NY 10017 CITY-§T-2P y et e CE ke

TME : O3 delete e O change ] Aadition

NAME NAME

STREET ADORESS STRAFET ADDRESS

CTv-ST-2 CITY-$1- 2P

12. ) hereby certify that the information supplied wilh this filing dees not qualify fer the exemption stated in Section 119.07(3Xi). Florida Statutes. | further centily that the information
indlicated on this report ar 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 diractor
of the cerporation of the receiver or trustee empowered to gyacute 1his report as required by Chapter 617, Florlda Statutes; and thal my name appears in Block 10 or Block 11§
changed, or on an attaclment wilh an address, w4 all oipéf like empowered,




