42000 UNIFORM BUSINESS REPORT (UBR) F

DOCUMENT # 755549 FILED |
1. Enty Name May 24, 2000 8:00 am
COLLINS PLAZA CONDOMINIUM ASSOC. INC. Secretary of State
05-24-2000 90052 013 ****70.00
Principal Place of Business Maiting Address -
4001 § ST P O BOX 440915
MIAMI FL . MIAMI FL 331440915
us us
R v " IR MARAD IR BN
24989 W2 st
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & S City & State 4. FEI Number Applied For
Mi h’tla‘t/el I L ’ ) 59-2389846 NF;:)Applicable
221‘)% } ‘_F\_’[ Dc;afbe‘ Zip Country 5. Certiticate of Status Desired B/E‘g.gesqlﬁ:ﬂecgtional
6. Name and Afldmss of Current Reglstered Agent 7. Name and Address of New Registered Agent

Neme | U ZrI R WU FTE G

NUNEZ, LUZMARY ny?(ﬂogowﬂer il néa;!mabre)
4001 NW 5 ST
Y B! SNES I

MIAMI FL 33126
its this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

—

8. The above named entity su,

L zagikds VuGres wo)p 2

SIGNATURE P"‘“"% 7 ’
Signature, typad or name of regislar?da d title if applicable. [NOTE: Registarsd Adent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L1 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10 -
i PD 2 Gelete TITLE FD Clomrge (O aadtion |
Nk ALVAREZ, MARIA C NAME Shaner ,gumHa =
STREET ADDRESS | 1334 COLLINS AVE STREET ADORESS |337L cotlims AV Q
CiTY-ST-IP MIAM! BCH FL 33139 on-S-2P (A4 ) A AF pplieh , T BT /3 @ oy
TITLE VPD [ elee TITLE \'EP . TChange [ Addition g
Nav SHANER, EMMA N f1fa Anton 1o ;-
STREET ADDRESS | 1334 COLLINS AVE, STE 304 STREETADDRESS | ') X 3 €f Collins AVE &2
CY-ST-2P | \IAMI BEACH FL ov-st-ze |ug, Rt BDEACH. Fi F3 8 7
(1T .1 ) B T El Detete™ -~ TMLE T - S T e e T T ange. O Addition o
NAME VELASCO, SIQUES A NAME s A na
STREET ADDRESS | 1334 COLLINS AVE, STE 604 STREET ADDRESS :.:/32‘3 L CoHirs A D = o/
omy-ST-2P | MIAMI BEACH FL A TN oA 4 33237
TITLE T0 [ Delete TILE PpD Penange [ Acdition
Nave RLFA, ANTONIO NAME NiLcl a Saidabph
STREET ADDRESS | 1334 COLLINS AVE. 501 STREETADDRESS | V3 3 €/, rr e, AVE # 207
CITY-ST-20F MIAMI BEACH_FL CITY-5T-2IP MIAMI Peach 5Fi 23
TITLE D [ Delete TLE [J change [ Addition
NAME POMIER, RUDY NAME
STREET A0DKESS | 1334 COLLINS AVE STREET ADDRESS
CITY-ST-ZIP BCH Fl. 33135 CITY-ST-2IP
TILE D ' O Delete THILE Clchange [ Addition
NAME SHAVER, € NAME
STREET ADDRESS | 1234 COLLINS AVE STREET ADDRESS
CITY-ST-2IP W CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the informaticn
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 address, with all other like empowerad.

SIGNATURE: @%ATMW@%EEWM& Sha )—,4#3%7 3ar-8en-87 /8
7 .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Fhone #




