2 Principeﬁ Place of Business 3. Mailing Address Hll”l |||I|I"I||

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 751103 FILED

1. Entity Name May 19, 2000 8:00 am

BOSTON PLAZA CONDOMINIUM ASSOCIATION, INC. Secretary of State
o 05-19-2000 90053 048 ****6] 25
Principal Place of Business Mailing Address
6801 INDIAN CREEK DRIVE 6801 INDIAN CREEK DRIVE
MIAMI BEACH FL 33181 MIAMI BEACH FL 33141-3866

|

H MR

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
592115109 Not Applicable
Zip Country Zip Country 5. Centiflcate of Status Desired O §8'75 A_dditional
‘ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name 0
L | BosTor PIRZH @ordody/yso
ROBERTS MANAGEMENT & REALTY CO., INC Streei Address (PO Sox Number is Nt Acceptable}
1840 NE 153 STREET or YFTD ecck DR
MIAMI FL 33162-6044 té & :I?U - ﬁ {/Z = c?
ity ode
SurB atf BEAY FL |53 /2/
8. The above named entity submits this statement for the purpose of changing ite registered cffice or registered agent, or bath, in the state of Florida.
e S
SIGNATURE ﬁJ)UM'bD MOA]—D PRASIB) Y30
rinted name of ragistered agent and title it applicable. (NOTE: Registerad Agent signatura required whan reinstating) ' DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTCRS / 11. ADDITIONS JCHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE . |PD Delete e by [ ¢hange %ddiﬁon
NAME PIERNO, DANIEL w NAME EDMARND D Hvose e vig
STREETADDRESS | 3801 INDIAN CREEK DRIVE streeT onress | o BO1  BIANS cpine-
CITY-ST-2IP MIAM! BEACH FL 33141 CITY-$T-2IP YRy, . Y 6\’%“—. h !
TILE VD elete TITLE bV ' [CJ Change  [Xddition
e AGGUIRE, GONZALO Xt e ey BOBILL e Buin
STREET ADDRESS | 580 INDIAN CREEK DRIVE seeT aooress | @Ot 14 DI
onv-sT-2¢ | MIAMI BEACH FL 33141 CITY-5T-2IP WAl %4‘ A 3%y
e -| 8D q’ﬁe!ele TITLE M [ Change  B§HAddiion
NAME KISSEL, PHYLLIS NAME LecAReYD RéirmoS
STREET ADBRESS |- 6801 INDIAN CREEK DRIVE, #501 STREET ADDRESS | (g p ¢ 100 A1 AD Cvtereric- b
ov-sT-26 | MIAMY BEACH FL 33141~ W | unidm Az, R 33141
TME VO , _ Delete TLE 0 - [0 Gnange  greiion
wwe | TORRES, ROSA X e Y re b N
STREET ADCRESS | 6801 INDIAN CREEK DRIVE stheer opess | @8O 1MOtAS &
omv-s-zf [ MIAME BEACH FL 33141 CITY-5T-21P ntirhait w, A I31¢)
TITLE VD ¢ Geete TIME D O change  [Yddiion
NAME WINKLER, SYLVIA NAME CATHLIND VILE™S B e
sTReET ADGRESS | 6801 INDIAN CREEK DRIVE STREET ADDRESS | W 8O 1 (A1 ST~
orv-st-ze | MIAMI BEACH FL 33141 X OVSLZE | g Beard, A 33141
TmE D. ' ‘ Deisle ME b D Change  NgHAddiion
NAME MOREJON, ALEJANDRO " NAME METAv o PogRhi ey
STREET ADDRESS | G801 INDIAN CREEK DRIVE #701 STREETADDRESS | bo€Of 10D 1ANY oAZewie b
om-sT2¢ | MIAMI BEACH FL 33141 o5 | i Beded A 334
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 cedtify 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 attachme! address, with all other like empowered.
g 3 by - ﬁqi‘ﬂ,h; " f P 8 a"" _ogo
SIGNATURE: LGB RN Do ANOND  f30/e0 (303)8¢ 7
s RE AND TWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D R Dy }W}\- ¢/ Dawe/ Daytime Phone #

CR2E037 (9/99)



