FILE NOW: FILING FEE IS $61.25

FILED

.. NONPROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

May 06, 1999 8:00 am
Secretary of State

05-06-1999 90218 034 ****61 .25

DIVISION OF CORPORATIONS

DOCUMENT # 761538

1. Corporation Name

INTERAMERICAS INDUSTRIAL PLAZA CONDOMINIUM ASSOC

IATION, INC.

Principal Place of Business

C/0 UNIVERSAL REALTY MANGAEMENT CROP.
3850 HOLLYWOOD BLVD.. SUITE #400
HOLLYWCOD FL 33021

Mailing Address
G/O UNIVERSAL REALTY MANGAEMENT CROP.

3850 HOLLYWOOQD BLVD.. SUITE #400
HOLLYWOOD FL 33021

KRR R

N

. Principal Place of Business

2a, Mailing Address

3. Date Incorporated or Qualifed

m | m 01/20/1982
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
22| - [27] 59-2214786 Not Applicable
ity & Sta City & Stat : = ===
City te ty ® 5. Certifcate of Status Desired O $875 Add_ltlonal
E ;a—l Fee Reguired
Zip Country Zip Country 6. Etection Campaign Financing 0 $5.00 May Be
m E‘ ;;| E;I Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
CONFELD, JEFFERY D. 82| Street Address (P.O. Box Number is Not Acceptable)
3850 HOLLYWOQOD BLVD., SUITE #400 :
HOLLYWQOD FI-'33021 83
84| City FL 85 Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute:
office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signatare, typed or printed name of registered agent and title if appficable. (NCTE: Registared Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 12
TME PD . \.7* OELETE TATIE D — M[Change (] Addiion
NAME CORNFELD, JEFFERY D. ’ 12 NAME Corv F E‘—D[ J EFF/QEV % i
srreeTaoress| 3850 HOLLYWOOD BLVD #400 13smeetavpress| 3856 4ol yw ood Blv oo
orv-st.ze.. | HOLLYWOOD FL 1A CHTY-§T-2P Holly woo C/ Fl
TMLE o . [ DELETE 24 TIMLE ] ; HChange [ Addition
Nave MACDOUGALL, STEPHEN 22ne Mac. Doqﬁa“  Stephen
stReeT aoress| 5220 NW 72 AVE #34 2asReETADDRESS | Sao MW 74 Aue #3¢
crv.st-ze | MIAMI FL 2.4 CATY-ST-2P “Wiami Fl
TIMLE ‘STD CJDELETE  “farTme [Jchange [ Addition
NAME SILVA, MILTON 32 NAME
sTrReeT apDRESS| 5220 NW 72 AVE #27 3.3 STREET ADDRESS
CITY-5T-2P MIAMI FL 34, CITY-ST.ZIP
TILE [J DELETE 41 TME [QChange 7] Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44CTTY-5T-2P
TITLE ] DELETE 51TMLE [Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CrTY-5T-21P 54CITY-ST-ZPP
ILE [ DELETE 61TIILE [Jchange =[] Addition
NAME 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does pot ¢
indicated on this annual report or suggilemental annual report is Hug

officer or director of the corporatiop0f the receiver or trusies

Block 12 or Block 13 if changed

SIGNATURE:

1]

6n an attachmept-ith’# A

alify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
defed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

£s, with all other like empowered.

whoha 950)819-300

Dats

/0aytime Phone #

0023711

CR2E037 (11/98)




