2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 21, 2005 8:00 am

DOCUMENT # 761861 Secretary of State
- Entty Name 02-21-2005 90084 015 ****61 25
PLAZA 170 CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address -
955 NE 170TH STREET 1021 NE 176TH TERRACE
BSOHTH MIAMI BEACH FL 33162 ESRTH MIAMI BEACH FL 331862
958 N € 170 sTR .
Suite, Apt. #, efc. Suite, Apt. #, etc.
1st MOORE CR2E037 (10/04
oFFice S (10/04)
City & State City & State 4. FEI Number Applied For
NDBTH N ﬁh‘ BM A Fm . 59-2187560 Not Applicable
dip Country Zip Country " ’ $8.75 additional
3 3 , 69- U 5. 5. Certificate of Status Desired ] Fee Roquired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name N

BRONZSTEIN, JAIME
1021 NE 176TH TERRACE
NORTH MIAMI BEACH FL 33162

Streat Address (P.O. Box Number is Not Acceptable)

City ‘ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the ebligations of registered agent

SIGNATURE
Slgnature, yped of printad nama ol reqisterad agant and ile if applicable {NOTE. Regrterad Agen signatute réquiied when reinstating} DATE
9. Election Campaign Financing $5.00 MayBe .
Trust Fund Contribution. (| Added 1o Fees
T0. OFFICERS AND DIRECTORS [ER ADDITIONG/CHANGES TO OFFICERS ANEDIRECTO% IN 10
TILE D T Delete TILE O change [ Addition
NAME BERMAN, JERALD NAME
STREET ADDRESS | 1901 NE 188TH ST. STREET AGDRESS
CITY-S1-2P MIAMI FL 33179 CITY-ST-2IP s
TLE vD O Delets TITLE TD . ) Iilcnange [ Addition
NAME BRONSZTEIN, JAIME NAME PRONSLTE P JAINE
STREET ADORESS | 1021 NE 176TH TERR streETancaEss | JOR NEL J26 TEAR,
51 RTH MIAMI .§1- o
crv-si-zp - |NO BEACH FL 33162 OITY-5T1- 2% h{,;g-n.., Mk featk, P, 33161 =
TLE sD : : O Delete TILE - s _ hange [ Addition
NAME FRANCO, ABRAHAM NAME FRA¥ce ABRAHAR
smers apnaess | 124 EAST FLAGLER ST 3RD FL N . N sweraooness | )24 €AST FACER ST WY Floot .
orv-st.zp | MIAMI FL CIFY-81-2P MM F, P
TILE O pelate e 8D O change [ Addition
NAME . NAME BLNAVIS SHARON
STREET ADDRESS STREET ADDRESS N.E. i7 o572 RFI“ 216
CITY-S1-2P _ ar-st-ze | NCATH MMy Beaq-" . 33561 p
T 0. oeete e \gJ O3 crange [ Adaton
NAME NAME oNZ2AlEZ DAWV
STREET ADDRESS smeeTsooness | 99y M€, J70 STR. QPFK # Ac2
CITY-ST-2P avseae | NORTH MM Reatd, A . 2361
TMLE O Delete TIE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 21

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 certify that the information
indicatad 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 receivar or trustee empowered 1o 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 attaggment with an address, withall other like empowered. :

SIGNATURE:

OMN S LTE);‘-’ 2308 - G5 339)

T PIGNATURE AND DIRECTOR Date Oayume Phone #




