2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Mar 17, 2003 8:00 am

DOCUMENT # NO1000007851

1. Entity Name

B-PLAZA CONDOMINIUM ASSOCIATION, INC.

Secretary of State

03-17-2003 91067 001 ****5].25

Principal Place of Business

19816 W. DIXIE HWY.
N. MIAM) BEACH FL 33180

Mailing Address

19815 W. DIXIE HwWY.
N. MIAMI BEACH FL 33180

2. Principal Place of Business

3. Mailing Address

O R

Sufte, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 03-0383008 Applied For
Not Applicable
- 7 -
Zp Country P Country 5. Certificate of Status Desired [ $8'75 A,dd't'o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T I Name i I

BITON, AMNON
19816 W DIXIE HWY
MIAMI FL 33180

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the pur

the abligations of registered agent.

SIGNATURE

pose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

Slgnature, typsd or printed name of registered agent and title if applicabla

{NQTE: Registared Agent signature required when reinstating)

DATE

9. Election Campaign Financing

FILE NOW: FEE IS $61.25

Trust Fund Contriution.

$5.00 May Be
Added 10 Fees

Make Check Paya'ble to

Florida Department of State

10. OFFICERS AND DIRECTORS | IEEP ADD{TIONS /CHANGES TO OFFICERS ANC DIRECTORS IN 10

TITLE DP [ Delete TITLE [ Change [ Addition
NAME BITON, AMNON NAME

staeeT a00ress | 19816 W. DIXIE HWY. STREET ADORESS

CITY-ST-ZIP N. MIAMI BEACH FL 33180 CITY-ST-2IP

TITE v 7 Detele TILE Jchange [ Addition
NAME BITON, MOSHE NAME

sTReeT Anoress | 19816 W. DIXIE HWY. || STREET ADDRESS _ i e
om-si-ze  |'N, MIAMI BEACH FL 33180 <~ Tt L i e S T '

TIE DST [ Detete TILE [ change [ Addition
NAME BITON, MIRIAM NAME

street ADDRESS | 19816 W. DIXIE HWY. STREET ADDRESS

CITY-51-21P N. MIAMI BEACH FL 33180 CITY-ST-2IP

TITLE [T Delate TITE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§1-21P GITY-ST-2P

TILE 7 Delete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

TITLE [ pelete TITLE [T change  [C] Adetition
NAME NAME

STREET ADDRESS ‘ STREET ACDRESS

CITY-ST-2P / CITY-ST-2IP

12. | hereby certify that the information sfipplied with this filing does not qualify for the exem
tal report is true and accurate and that my signhatu
stee empowered to execute this report as re
ddress, with all other like empowered.

indicated on this report or supple

ol the corp

changed, or on an attachment with a

SIGNATURE:

cration or the receiver gr

NWOVATURE REGUIRED

ption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
re shail have the sama legai effect as if made under cath: that | am an officer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if

SIGNATURE

PED OR PRINTED NAME OF SICMING OCCHEED MO 55 E ST e

CR2FNR7 (10N



