FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT R D FLORIDA DEPARTMENT OF STATE .
C@RPORATION ¢ : } - Sandra B. Mortham Jun 03 1 99 8 8 . OO am
ANNUAL REPORT L Secretary ot Siale

1998 + DIVISION OF COFIPOFIATIOFNS S GCI’CtaI'y Of State

POCUMENT # 71482 (2)

Corporation Name

ANDOR PLAZA ASSOCIATION, INC.

g

VAENR MM R

Principal Place ol Business Mailing Address
16850 SOUTH GLAUES DRIVE 16850 SOUTH GLAOES DRIVE 3. Dale Incorporated or Qualified
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162 8
4. FEI Number Applied For
h8-1303146 Not Applicable
2. Principal Place of Businass 2a. Mailing Address 5. Certiicate of Status Desired E/ $8.75 Additional
m ;s—l Feo Required
Suite, Apt. #, #lc. Suite, Ap1. #, etc. 8. Election Campaign Financing $5.00 May Be
[22] |27] Trust Fund Contribution 0 Added 10 Fees
City & Stale Cily & Stale 7. Is this nonprofit corporation a homaéwners association?
23] 28] Yes [ MNo
Zip Country Zip Country 8. This corporation owes or has paid the currep¥year Intangible
24 ;ﬂ 29 '.SE] Personal Property Tax dus June 30, Mp‘gs [ no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatared Agent
81| Name
Romos PEDRO B2| Sireet Address (P.O. Box Number is Not Acceptable)
16850 SO GLADES DRIVE
N MIAMI FL 33162 &
/7 /) 84 Cljﬁy FL 85| Zip Code

17.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement far the purpose of changing its registered
Slale of Florida, Such change was aythorized by the corporation's board of direclors. | hereby accept the appointm: t7eg|stered

i/

11, Pursuant to the provisiongAl Section
office or reglstercd

. of bath, |
agent. | ag familiar ma F obligationg of, Soction 617503, Fida Statutes
suc;rmun@ LAY [ Dt 17 W Y
Ignatopf typnd o printed namo of regislerod agase and 1l it appheablo IOTE "Rgisiore 7
/ 13

12 O T1CE RS AND DIRL CTORS T m::\'g;ﬁigNS/oHANGEs 0 OFFICEF?Z‘.:\T;ND DIRECTORS IN 1

TILE P M DELETE preTrey C} e K e d d I,"P_J W Crange W Additon

NAME KARPENKOPF, MANUEL 12 NAME } Fr G O.d Drve
[oBSbE0. (rilad 25 |

staeeT aporess | 18850 SO GLADES DRIVE 13 STREET ADDRESS - . - 24

CiTY-5T-2 NO MIAMI FL 14GITY-ST_2P Do m emi FL. -_F('Eﬁ 1demL

TITLE VPD of MRS 21TLE l",ﬁ D {}." [4 / [atChange [ Addition

NAME SANTELICES, BERTHA 22 NAME e. eoanpe. .

smeevaponess | #6850 S GLADES DRIVE 2.3 STREET ADDRESS _3}(?'8 5’0) 55 e eSS j)gl Ve '

OITY-§T- 2P N MIAMI FL 24 CITY-§1-21P e oaamt L €1 .. el

ILE o7 Y [T OELETE 21 TIILE %\( pDY . e [] Change " [MAddition

e HILDE, BERGER - OB O) %dgg :

sheeTaporess | 48850 SO GLADES DRIVE 33STRET ADDRESS | ] 1o WD &0 | e&fb rivLe—

Y-S 2P N. MIAMI BCH FL. / 34 CITY-5T-2P SD Aveemy 1l

TITLE 8D TRYDELETE 41T _' o T change Addition

NAME BRINGUIER, CARLOS 4.2 hAME

smeet appress | 16850 SO GLADES DRIVE 43 STREET ADDRESS

cnv-s.ze | N, MIAMI BCH FL Vi 44 0iY-51-2P

TLE D ¥ oeLete 51 TILE ] Change dition

NAME JAFFE, ELEANOR 52 NAME

smeevapoacss | 18850 $ GLADES DR 53 STREET ADDAESS b

CITY-S1-2PP N MIAMI BEACH FL [ﬂﬂf/ 5ACITY-ST-2P L?E]

TITLE VPD ELETE 6.1 TITLE . e gt ey e g ey iy o) _;Q!lanne Addition

i SANTELICES, BERTHA sone BoLLL =S Tl

sreet aponess | 16850 S GLADES DR 6.3 STREET ADDRESS N *H f"[j] A R IR S

CINY - §T- 21 N MIAMIBEACHFL -~ A BACITY-5T-2P A UL L

14. | hereby cenlify that the inlormation sup{)ﬂed
ingicated on this annual report or supplome
officar or directar of the corporation of thefx
Block 12 or Biock 13 it changad, or on

atfichment L
SIGNATUREYR) s Ay //

not gualify for the examﬁlion staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
annual report Js true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
iver of trystae bmpowered to exscute this raporl as required by Chapter 617, Florida Statutes; and that my name appears in
address.

S e o it

CR2E037 (10/97)



