2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 769676 ' Jan 26, 2001 8:00 am
f+ Enty e Secretary of State

CORAL WAY PLAZA CONDOMINIUM ASSOCIATION, INC. : 01-26-2001 90099 025 ****§1 25
Principal Place of Business Mailing Address
2350 CORAL WAY 2350 CORAL WAY
STE 403 STE 400
MIAMI FL 33145 MIAME FL 33145
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applisd For
- - 650349943 Not Applicable
Zip Country Zip Country O  $8.75 agditional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUERVO, ALBERTO . Street Address (P.O. Box Numier is Not Acceptable)
2350 CORAL WAY
STE 201 : ‘
MIAM! FL 33145 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.

SIGNATURE
Slgnature, typed or printed name of registared ageni and title If applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Depariment of State
10. OFFICERS AND DIRECTQCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE [ Change [ Addition
HAME ORLANDO, FERNANDEZ S NAME
STREET ADDAESS | (0350 CORAL WAY SUITE 301 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33145 CITY-ST-7IP
TNLE 1D 7 Delete TILE O change ] Addition
NAME FERNANDEZ, ORLANDO. JR. . NAME - e e el e
STREET ADORESS | 2350 CORAL WAY, SUITE 403 STREET ADDRESS
GITY-87-2IP MIAMI FL CTY-ST-2IF
THLE DS [ Detete e Cdchange (3 Addition
NAME CUERVO, ALBERT NAME
STRCET ADDRESS | 2350 CORAL WAY, SUITE 201 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33145 CITY-ST-2IP
e [ Gelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SY-21P CITY-ST-2IP
TILE T Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detets TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP

12. | hereby certify that the information supplied with this flling does not quatiy for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
At at my signature shall have the same legal effect as it made under oath; that } am an officer or director
report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

& ermpowared. /
= VTR
A EOLRET L/ /07

POF SIGNING OFFICER OR DIRECTOR / Dae £ Daytima Phone #

BERETTY

CR2E037 {10/00)



