— 7}

2005 NOT-FOR-PROFIT CORPORATION

- REINSTATEMENT

DOCUMENT # 719094

1. Entity Name

CONDOMINIUM ASSOCIATION OF PLAZA TOWERS

SOUTH, INC.

Principal Place of Business
1849 S OCEAN DR
HALLANDALE, FL 33009

Mailing Address
1849 S OCEAN DR
HALLANDALE, FL 33009

FILED
05 KOV 23 PH 5: 09

AN DLV RO

2. Principal Place of Business 3. Mailing Adcress
Suite, Apt. #, etc. Suite, Apt. #, etc. 10212005 REIN-NP CR2E099 {6/04)
City & State City & State 4. FEI Number Applied For
59-1355519 Not Applicable
Zi Count Zi Count
P ounty P ountry 5. Certificate of Status Desired | $8 75 Additional |
Lo IO E- . — =~ Fee Required
—— _-f.-Name and Address of Current Registered Agent™ 7. Name and Address of New Registered Agent
S — Name

- —— - —

FEIN, STEVEN A

900 SOUTH STATE RD. 7
FORT LAUDERDALE, FL 33317

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entit

submits this staterment for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept

7N _ (] B

{NOTE: Regi Agent sigr qui

Lo

FILE NOWI'II 'FEE'IS $236.25 Y

.. Make check payable o T ow
After January 1, 2006, Fee will be $297.50

Fiorida Department of State

RN TR Y ER St L

10,7 3 0neLse) R OFFICERS AND DIRECTORS -3 7 3w f v "4t 02 i qq ADDITIONSICHANGES TO OFFICERS ANb DIRECTORS IN 10

TITLE FD 3 Delete TITLE PO 1 = 1 S 2 0pge . O Addifon
NAME GUERR‘S,,EVELYN s NAME 111 {,’[L.""“Qiiijr.:l"—ﬂi.};s AEIDE 5T

STREET ADDRESS | 1849 SO. OCEAN DRIVE STREET ADDRESS

CITY-ST-2IP HALLANDALE, FL 33009 CITY-ST-2IP

TIMLE v/iD O netete TILE O cChange [ Addition
NAME HERNANDEZ, MARLENE NAME

STREET ADDRESS | 1849 50. OCEAN DR. STREET ADDRESS

OTY-ST-27 | HALLANDALE, FL 33009 ITy-ST-2° M ] / Z3 :
TITLE SD O Detete TITLE AR [ change [ Addition
NAME CHERNEY, MIRIAM . nE L imee .
STREET ADDRLSS | 1649 S OCEAN DR #502 o T T T T e anoeess

cv-s-ap | HALLANDALE, FL 33009 GITY:ST-2IP : v T T
T ATD 7 Delete TILE [ Change [ Addition
NAME ACOSTA, JULIO NAME

STREET ADDRESS | 1849 SO. OCEAN DR. = | STREET ADDRESS

CITY-ST-2IP HALLANDALE, FL 33009 CiTY-ST-2P

TILE sSD [ peiste TITLE CJchange [ Addition
NAME SEIDNER, BERNARD NAME

STREET ADDRESS | 1849 S. OCEAN DRIVE STREET ADDRESS

CITY-ST-2IP HALLANDALE, FL. 33009 CITY-§T-21P

mie VD KaYN O Delete TILE [ Change [ Aduttion
NAME FRANELYN, MICHAEL NAME

STREET ADDRESS | 1849 S OCEAN DRIVE 1115 . STREET ADDRESS

CITY-ST-7IP HALLANDALE, FL 33009 CIY-ST-2iP

12. | hereby certify that the information supplied with this filin g 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 rue and accurats 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 10 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 altachmentylth an address, with all other like empowered.

SIGNATURE:

Daytime Phona #




