1996 2

FILE NOW: FILING FEE IS $61.25

NONPROFIT AT
CORPORATION . -“%,
ANNUAL REPORT Ve

a FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 7480?1

1. Corporaton Name

PARKVIEW PLAZA CONDOMINIUM ASSQCIATION, INC.

(8)

Principal Place af
7300 WAYNE AV

MIAMI BCH FL 33141

Businass Mailing Address

ENUE 7300 WAYNE AVENUE
MIAMI BCH FL 33141

MBI AR

RAPOPORT, ALLEN J

999 PONGE DE LEON BLVD
STE - 1110

CORAL GABLES FL 33134

3 Daleb I?ﬁrffi%%dg or Qualiied 3a. De&aS ﬂ heﬁl%oﬂ
2. Principal Place of Business 2a. Mailling Addrass 4. FEI Number Applied For
= 26] 53-2204 199 Not Applicatis
Suita, Apt. #, etc. Suite, Apl. #, atc. i . iy
uite. Ap ulte Ao 5. Certificate of Status Desired O $8.75 Adqlt'onm
r{{l ;\ Fee Required
Oy & State Ciy & State 6. Elaction Camnpaign Financing O $5.00 May Bs
2ﬂ 2_8] Trust Fund Contribution Added lo Feas
Zip Counlry Zip Country 8. This corporation has liability for injangible tax under s. 199.032,
m E_S—I ?9] El Florida Statutes Yes (I No
9. Name and Address of Current Registerod Agent 10. Name and Address of New Heglstered Agent
B1{ Name

82] Stroct Address (P.O. Box Number is Not Acceptable)

B3

84f City

FL 85| Zip Code

1%, Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing ts reistered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hareby accept the appointment as registered agent. { am
familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ ——
Sigatare tyed or panted name of rogsterad agent and fitle @ appiicarie INOTE Regstered Agen! sigrnat s requiréd whan reinstating! DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 12
THLE FD [CJDELETE 1A THLE [O&hange [ Addition
HAME ELJAS, FANI 12 NAME
sinert aooness | 7900 WAYNE AVE / STE - 208 1.3 STREET ADDRESS
GHY-$1-21 MIAMI BCH, FL 33141 14LITY-S1- 2P
TILE TS CIDELETE 21 TMLE [Jchange O3 Addition
NAME RAPOPORT, NORTON A 22 NAME
seet rooress | 7900 WAYNE AVE / STE - 505 23 STREET ADDRESS
ClIY-SI1- 2P MIAMI FL 33141 2 4CHTY-S1-2P
THLE VT CDELETE 31TILE [CJChange [ Addition
NAME CLAVDIA ESTRADA 32 NAME
seet sporess | 1900 WAYNE AVE #317 33 STREET ADDRESS
an-size | MIAMIBCH, FL 33141 33141 34.CHY-S1- 2
e CIDELETE 41TIE CJChange [ ] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADORESS
| CTY-sT.2P A4 CITY-ST-2P
e [CIDELETE 51TITLE [(IChange [ Addition
NAME 52 NAME
STREET ADDRESS § 53 STREET ADDRESS
CITY-§1- 2P 54 CITY-ST- 2P
THLE [CIDELETE 61 TILE [dcChange [ Addition
HaME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2IP

No giaH #- ﬁg}

SIGNATURE AND TYPED OR PRINTED WAME Off SIGNING OFFICER OR DIRECTOR

14. | do heraby cerlify that the information supplied with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 118.07(3)k), Florida Statutes. | further
cerlify that the information indicaled on this annual report or supplemantal annual repont 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 required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: X

Borr 2baf 25861977

Daytirmne Phone #

CR2E037 (12/95)



