2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 769676

FILED

[EE |

1. ity Narme Mar 02, 2000 8:00 am

CORAL WAY PLAZA CONDOMINIUM ASSOCIATION. INC.

Principal Place of Business Mailing Address
2350 CORAL WAY 2350 CORAL WAY
STE 403 STE 403

MIAMI FL 33145 MIAM! FL 33145-3538

|
2. Principal Place of Business 3. Mailing Address ”II“I ml
i

Il

Secretary of State

03-02-2000 90031 018 ****6] .25

H

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
9943 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Oesired [J

Fee Required

5. Name and Address of Cusrrent Registered Agent

7. Name and Address of New Registerad Agent

Name

CUERVO, ALBERTO Sl -

- . Street Address (P.O. Box Number is Not Acceptable)

2350 CORAL WAY
STE 201
Cit Zip Code
MIAMI FL 33145 Y FL | “*
8. The above named entity submits this statement for tha purpose of changing iis registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typad or printad name of registered agant and title if applicable. {NOTE: Registered Agent signatura reguired when reinstating) DATE
; FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
: FEE IS $61.25 Trust Fund Contdibution. {1 Added to Fees Department of State
i
"
10. } QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE [ change  [] Addition
NAME ORLANDO, FERNANDEZ $ NAME
STREET ADDRESS | 3350 CORAL WAY SUITE 301 STREET ADDAESS
CITY-ST-2IP M'AMI FL 33145 CITY-ST-21P
TITLE T 1 pelete e [1change (T Addition
NAME FERNANDEZ, ORLANDO JR. NAME
STAEET ADDRESS 2350 CORAL WAY’ SU[TE 403 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-S7-2IP
TILE DS [ Delste TILE [ change [ Addition
HAME CUERVO, ALBERT NAKE
STREET ADDRESS | 2350 CORAL WAY, SUITE 201 STREET ADDRESS
CITY-ST-21P M‘AM‘ FL 33145 o GITY-ST-2IP
me” | 77 [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-Z2IP
TMLE [ celete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T pelete THTLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | heraby 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
indicated on this report or supplemental report is true and accurate and that my signatuwre shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the receivesq

& / ly/o»

precute this report as required by Chapler 617, Florida Statutes; and that my name appears in 8iock 10 or Biock 11 if

Cae 4 Oaytune Phana 4

CR2E037 (9/99)



