2001 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # 761068 el Jan 24, 2001 8:00 am =
1. Enty Naro Secretary of State

CHRISTOPHER PLAZA CONDOMINIUM ASSOCIATION, INC. 01-24-2001 90036 028 ****§] 25
Principal Place of Business Mailing Address
1736 SW. 19 ST. - 1736 SW. 19 ST.

MIAMI FL 33145 MIAMI FL 33145 000073 2 3

[P,

NI

4.'::" . 1

2. Principal Place of Business "1
i ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THSS SPACE
City & State .: . City & State 4. FEI Number ™ TApplied For g
N 65'0192709 Not Applicable
Zi Country - Zi Countr: i
P i o 4 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name :
WELUAMS, KELLEY Street Address (P.Q. Box Number is Not Acceptable}
1738 S.W. 19 8T.
#303 : . ‘
MIAMI FL 33145 City FL Zip Coder
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida( md wwn@' ) ')
~ [BleyWilliams [ [~]6~0
SIGNATURE > LY : ‘ e
Slgnature, typed or pr fi!erj name of registered agent angl titlefif applicable. {HOTE: Fegistered Agent signature requirad whan reinstating) . DATE O;é"e'
e R — e Y i 4
S, e X _ i - TR f g — ™ B T ——— Hos
FILE NOW: T 9. Election:Campalgn Financing $5.00 May B : Make Check Payablé ===~ -{~.
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State ‘
10. ————— OFFICERS AND DIRECTORS —f 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D - O petete TIE [ change [ Addition 8
NAME WRIGHT, ARACELY NAME =
STREET ADDRESS | {736 SW 19 ST, 202 STREET ADDRESS 5
CITY-§T-2IP MIAMI FL CITY-ST-2IP il
o
TITLE 0 [ Delete TILE O Changs (] Addition | &
NAME WILLIAMS, KELLEY HAME
STREETADDRESS | 1736 SW 19TH ST 303 STREET ADDRESS ‘
GITY-ST-ZIP MIAM! FL 33145 . CITY-87-21P '
TILE PTD ' 7 Delete TI7LE [ change [ Additicn
NAME YADURA, SAENZ NAME
STREET ADDRESS | 1736 SW 19TH 301 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33145 CITY-ST-2IP
TITLE [3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O peiete L ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP o CITY-5T-21P
12. | hereby 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that { am an officer or director
" of the corporation or the recejver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeft will} an address, with all ather e empowered.
el bl ks [~ 100 QA3 94
SIGNATURE: ___13: YA SED
SIGNATURE AND TYPED OR p[zmrzn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




