¢ -~ 2005 NOT-FOR-PROFIT CORPORATION
- REINSTATEMENT

DOCUMENT # N01000007851

1. Entity Name

B-PLAZA CONDOMINIUM ASSOCIATION, INC.
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Principal Place of Business

2101 E HALLANDALE BEACH BLVD
3c4

HALLANDALE, FL. 33009 US

Mailing Address
2101 E HALLANDALE BEACH BLVD

304
HALLANDALE, FL 33009  US
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2101 E HALLANDALE BEACH BLVD Street Address (P.0O. Box Number is Not Acceptable)

304

HALLANDALE, FL. 33009
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8. The above named supmits this statement for the purpose of changing its registered office or registered age,-lf. or both, in the State of Florida. |

m familiar with, and accept

{NOTE: Agant

o0 o¢ priniod name of fegisiared agent and o i applicable,
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W!l! FEE IS $61.25

FILE
After January 1, 2006, Foe will be $122.50

In accordance with s. §07.193(2)(b), F.S., the
corporation did not receive the prior notice.

3 DIRECTORS 1N 10

10. OFFICERS AND DIRECTORS 11. ___ ADDITIONS/CHANGES TO OFFICERS AN

TITLE 5//05"— ,4_,‘,,0 E\Deleze TTLE mw/ . [ Change mddiiinﬂ
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TITLE 3 Oelete TILE l/lC: 7 (3 change
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TITLE O velete TILE [J Change [ Addition
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STREET ADDRESS STREET ADDRESS

CITY-S3-2P CITY-ST-2P

11ME C1 Delete Tme [ Change [ Addition
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STREET ADDRESS STREET ADDRESS

y-ST- 2P CITY-SF-2P

TITLE ] Delete TIME [ Change  [] Addition
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CITY-S1-2p CiTY-5T. 2P

12. | hergby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. [ further|
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; thy
of the corperation or the receiver or trustee empowered to exgcute this report as requi ired by Chapter 617, Florida Statutes; and thal my name appes
changed, or on an attachment with an address, with all cther like empowered.

=
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certify that the information
t | am an officar or director
15 in Block 10 or Block 11 it
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Data

Daytime Phone #

"/S‘IGNATUHE ARD TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR




