. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 761538

1. Entity Name

INTERAMERICAS INDUSTRIAL PLAZA CONDOMINIUM ASSOC

Principal Place of Business

C /0 UNIWERSAL REALTY MANGAEMENT CROP.
3850 HOLLYWOQD BLVD.. SUITE #400
HOLLYWQOD FL 33021

Mailing Address

C/O UNIVERSAL REALTY WMANGAEMENT CROP.
3850 HOLLYWOQOD BLVD.. SUITE #400
HOLLYWOOD FL 33021-6746

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED ;
Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90080 015 ****5] 25

LRI RR A

DG NOT WRITE IN THIS SPACE

I

City & State City & State 4. FE! Number Applied For
59-2214786 Not Applicable
® Country P Country 5. Cortficats of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_—— - i ————— et S e e D —T B A :Nameg_.__—— e s T - - T e L e i = SR
Street Address {(F.O. Box Number is Not Acceptable)
CONFELD, JEFFERY D. -
3850 HOLLYWQOD BLVD., SUITE #400
HOLLYWOOD FL 33021 _ .
. City FL Zip Code
8. Tne above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature. typed or printed nams of registered agent and title If applicabla, {NOTE: Rogistered Agent signatura raquired when reinstating) DATE
| FILE NOW: 9. Blection Campaign Financing $5.00 May e Make Check Payable to
| FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
il
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete e P [ Change 3 Addition | B
NAME CORNFELD, JEFFERY D. NAME Hu§o Ochoa 2
streer ADORESS | 3850 HOLLYWOOD BLVD #400 STREET ADDRESS 1\54 gagiNWFIZHd Ave #7 é;
CITY-ST-2iP CITY-S7-ZIP ’
HOLLYWOQD FL 33021 _ g
TITLE PVD [ Delete TILE VP [l Change [ Addilion | O
NAME MACDOUGALL, STEPHEN NAME Ste Bhen Mac Douga%l
STREET AODRESS | 5000 NW 72 AVE. #38 streeraporess | 5220 NW 72nd Ave #34
CITY-51-21P MIAML FL SITY-ST-2IF Miami, F1
mME - =g - B pelete-———f=TE——— = ST e —mm ——== [} Changs —~(X) Actition. - -
NAME SILVA, MILTON NAME Peter Chirdaris :
STREET ADDRESS | 5200 NW 72 AVE #27 seeraneess | 5220 NW 72nd Ave #22
CITY-ST-7IP MIAM! FL CITY-§T-21P Miami, F1
e ] Delete HILE D [Jonange [ Addition
NAME NAME Anthony Musumeci
STREEY ADDRESS seeranress | 5220 NW 72nd Ave #13
CITY-ST-2P CITY-ST-2IP Miami, F1
TILE O pelete TMLE D [J Change @_ Addition
NAME NAME Victoria Miller
STREET ADDRESS STREETADDAESS | 5220 NW 72nd Ave #34
CITY-ST- 7P CITY-ST-2IP Miami, Fl
TITLE [ pelete TITLE D [Ichange  [X] Addition
NAME NAME Jacgueline Brubaker
STREET ADDRESS sreeraonpess | 5220 NW 72nd Ave #25
CITY-ST-ZP CITY-ST-2IP Miami, F1
12. | hereby certify that the information supplied with this filing dees 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 true a glrate 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 receivep Gred %ecule 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 /,;T/r &y like empowered.
Y TR s e
SIGNATURE: . / RECUELEEEND. Cornfeld 4/10/00  (954) 989-2200
ND TYPED ch’P%ElfTqu OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




