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2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT e Y
1. Enty Noms # 748071 Secretary of State

PARKVIEW PLAZA CONDOMINIUM ASSQCIATION, INC. 03-07-2001 90614 004 ****6] 25
Principal Place of Business Mailing Address
7200 WAYNE AVENUE 7300 WAYNE AVENUE
MIAMI BCH FL 33141 MIAMI BCH FL 3314t
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2204 199 Not Applicable
P | County | __Zp . Country R ‘ i e = $8.T5. Additionat __— .
5=Certiticats of Status Desired = Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
o perly ”7/7/0/94’@ meﬁ/“oj‘er reces Lac

tree%\ddres{(F‘.'O. Box Numier is Not Acceptabla)

RAPOPORT, ALLEN J _
7300 WAYNE AVE. €299 Coral (oy

#505 )i 2>m. :

MIAMI BEACH FL 33141 City FL Zi (‘.:5;7?!{{/

8. The above namgd entity submits this gfatement for the purpgse of changing its registered office or registered agent, or both, in the state of Flarida.

SIGNATURE

(NOTE: Registerad Agent signature required when reinstating)

FJ A"
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to 3
FEE IS $61.25 Trust Fund Centribution. L Added to Fees Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD [J Delets TLE [ Crange [ Additien
NAME GARAY, JOHN NAME
STREET ADDRESS | 7300 WAYNE AVE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33141 GITY-$T-2P
TILE D O Delete TITLE [ changa  [] Addition
NAME ALVAREZ, BLANCA HAME
STREET ADDRESS | 7300 WAYNE AVENUE STE. 305 N _streer anoress [ . e
—eiry-sTeap—— [~ MiAME BCH FL 33141 " T AT
TITLE T (] Delete TITLE [ Ghange [ Addition
NAME MUNIZ, ALBA NaME
STREET ADDRESS | 7300 WAYNE AVE STREET ADGRESS
CITY-ST-2P MIAMI BEACH FL 33141 CITY-§T-ZIP
TITLE D O Celete TITLE - [change [ Additicn
MAME HERES, RACHEL HAME
STREETADDRESS | 7300 WAYNE AVE. #508 STREET ADDRESS
CITY-§T-21P MIAMI BEACH FL 23141 CITY-$T-2P
TITLE O pelete TILE [J Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-§T-7P
LTTE O Delete THILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acidress, with all other like empowered.

siGNATURE: __ SIGNATURE REQUIR}EYy //M 2laefol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEROR DIRECTOR! Date © Daytime Phone #

Mar 07, 2001 8:00 am &

CR2E037 (10/00)

1



