\.

FILED
2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Apr 23,2004 08:00 AM

‘ .

DOCUMENT # 769676 Secretary of State
1. Entity Name
CORAL WAY PLAZA CONDOMINIUM ASSOCIATION, INC.
Principal Place of Businass h.-'IaiIing- Address S - .
2350 CORAL WAY 2350 CORAL WAY S _
STE 403 STE 403 .
MIAML, FL 33145 MIAMI, FL. 33145
N S IR EE IR RN
Suile, Apt. #, atc. ) Suite, APT. ¥ etc, 04202004 Chg;NP CHZEOS? (10!03)
City & State City & State ~ | 4. FEINumber Applied For
65-0349943 Mot Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | EEBB gesq lﬁfé’é“ma'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name .
CUERVO, ALBERTO . B ,
2350 CORAL WAY ) - Street Address (P.Q. Box Number is Not Acceptable)
8TE 201 '
MIAMI, FL 33145
City FL ’ Zip Coda

8. The above named entity submits this statement for the purpose of changing its regustered office or reglstereﬁ agent, or both, in the State of Florlda. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE - — - —_— e . .
Slgnalure, lyped or printed name of registered agem and titie 7 applicabla, . {NOTE Registered Agent signature required when reinstaling) DATE
Filing Fee is $61.25 9. Elsction Campaign Financing '$5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribation. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS B KR ADDITIONS CHANGES 1O OFT ICEAS AND DIRECTORS IN 10
TIME PD O Delete TLE Clchange [ Addition
NAME ORLANDO, FERNANDEZ S NAME L 01263515
STREET ADDRESS | 0350 CORAL WAY SUITE 301 . STREET ADDRESS 34/253/048- aN029-003 3 51.25
CITY-51-2iP MIAMI, FL 33145 CiTY-SI-2IP
TILE ™D [ pelete LE [ change (] Acdition
NAME FERNANDEZ, ORLANDO JR. NAME
STREET ADDRESS | 2350 CORAL WAY, SUITE 403 STREET AUDRESS
CIFY-ST- 2P MIAMI, FL GIIY - ST-71P
TILE D3 [ perete THLE [JChange [ Addition
NAME CUERVO, ALBERT NAME
STREET ADDRESS | 2350 CORAL WAY, SUITE 201 " | SIREET ADDRESS
CITy-S7.7P MIAMI, FL 33145 . i CITY-ST-2IP
TILE [ cerete TITLE O change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
GIy-51-2P CITY-5T7-21F
TITLE [T pelete TTLE [J Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP
THLE O petete TILE [ Change =[] Additien
NAME MAME
STREET AODRESS : STREET ADDBESS
CITY-§T-2IP CITY-ST-ZP

sappiied with this filing does not qualily for the exermption stated i in Secticn 119 07 3)(i). Florida Slatutes. 1 further certify thal the information
port is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an cfficer or diractor
powered to exacLahis repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
mpowars

4 Onliitho boxwaad¥r v ‘//;n ost

GHATURE AND TYPED OR FmW\fE OF SIGNING OFFIGER OR DIREGTOR Dae Daytime Phone #

12. | hereby certify that the informatiop
indicated on this report ar suppje
of the carporation or the rece
changad, or on an attachpsnt

SIGNATURE:




