FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 111 99 8 8 O O am

CORPORATION Sandra B. Mortham

Al AL REPORT Secretary of State
NNU1 gggp DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 751103 (3)

« Corporalion Name

BOSTON PLAZA CONDOMINIUM ASSOCIATION, INC.

IR AI M A

Princlpal Place of Business Mailing Address
6801 INDIAN CREEK DRIVE 6601 INDIAN CREEK DRIVE 3. Date Incarporated of Qualified
MIAMI BEACH FL 33141 MIAKN BEACH FL 33141
4. FE{ Number Applied For
59-2115109 Not Applicable
<. Principal Place of Businoss 2a. Mailing Address 5. Ceriificate of Status Desired 0 $8.75 Addiional
F!TI 26 Foe Required
Suile, Apt. #, elc Suite, Apt. #, atc. 6. Eloction Campalgn Financing $5.00 May Bo
22 27] Trust Fund Confribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
23] 28] [ves [No
Zip Country Zip Country 8. This corporation owss or has paid the current year intangible
24 25 ;I m Personal Property Tax due June 30. Clves [Clno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81] Name
MARLENE LEON‘RUBIDO. EQUIRE 82! Street Address (P.O. Box Number is Not Acceptahie)
8950 S.W. 77 AVE., PH4A
MIAMI FL 33156 83 .
84| Cily 85| Zip Code
FL |*]

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for tha purpose of changing its registered
office or registered ageni, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am lamiliar with, and accapt the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE
Sigralure, typad o printad name ol 1egistered agont and tite If appl-cably (NOTE- Registared Agenl signature required when rainstating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD T DELETE 11TITLE [T Change [ Addition
HAME BAKAL, JACK 12 NAME
smeeTaporess | 5801 INDIAN CREEK DRIVE #709 1.3 STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL 33141 14 CITY-ST- 2
TILE 1) [ oecete 21 TILE [J changs™ [ Addition
KAME WILSON, RONNIE 2.2 NAME
sweet aooress | 6801 INDIAN CREEK DRIVE #504 2.3 STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL 33141 2 4CIY-§1-2IP -
TILE [1] [T DeLETE 31 TME L1 changs [T Addition
NAME KISSEL, PHYLLIS 32 NAME
stezer anoess | 6801 INDIAN CREEK DRIVE, #501 3.3 STREET ADDRESS
oTY-5T-2P MIAMI BEACH FL 3314t 34.CITY-5T-2IP
T D [0 DELETE A1TNLE [Jchange T3 Addition
KAME ROBLES, NESTOR 4 2NAME
smeer aporess | 6801 INDIAN CREEK DRIVE, #308 4.3 STREET ADDRESS
CITY-ST-2P MIAMt BEACH FL 33141 44CITY-5T-2PP
TMLE D 7 peLete 5.1TTLE T Change i Addition
NAME ROQUE, AUGUSTO 5.2 NAME
sweeraooress | 8801 INDIAN CREEK DRIVE, #208 5,3 STREET ADDRESS
CITy-§T- 2P MIAMI BEACH FL 33141 5.4 CITY-ST. 2IP
TLE D [J oecere 6.1 TNLE [J Change — L] Addition
NAME PIERNO, JIMMY 6.2 HAME
steeeanoness | 6801 INDIAN CREEK DRIVE #701 6.3 STREET ADDRESS
CITY-§1-2P MIAMI BEACH FL 33141 64 CITY-5T-2IP

T4, Thereby cerity thal the information suppliod with this tiling does not quality far the exe: Ehon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repon of supplemonial ennual roport s true end Bccurate and that my signature shall have the same legal effect as If nade under oath; that | am an
sled empoworad to execute this report as required by Chapter 617, Florida Sta 5 that my name appears in

3ly, [475 b obs

tion or the receivar ar
1, or on an allachrment,

oflicer or director of the cor
Block 12 or Block 13 if chan

SIGNATURE:

TURE AND TYPED OF ERNTED NAME DF SIONING OFFICER DR DMECT!

CR2E037 (10/97)



