EE———————————— |

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUM

1. Entity Name

ENT # N930@00002408

FILED
May 05§, 2002 8:00 am
Secretary of State

05-05-2002 90067 034 ****70.00

WINDSOR PLAZA CONDOMINIUM ASSOCIATION, INC.

Principal Place cf Business

1320 DRIXEL AVNEUE
MIAMI BEACH FL 33139
us

Mailing Address

WINDSCR PLAZA CONDOMINUIM
P.O. BOX 190764

MIAMI BEACH FL 33119

us

2, Principal Place of Businass

1320 DREXE AT

3. Mailing Address

e razs comorrsh MM

|

|

I

W

3

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
clo ALex o2 [ po.Box 19 KT
City & State City & State ! 4. FEI Number Applied For
M AM ) BEA“H | S M L,Am J EEA'“‘E ﬁ 65‘0567265 Nat Applicable
Zip Country Zi Country " . $8.75 additional
?61 3 q u.S. A, 2%’ } 7 w.S.A . 5. Certificate of Status Desired IE/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e et . i e S 2 - o g e o Mo L cA PASPANT]
T T T TR Tt Sfteel Addrass (PO, Box Number is-Not Agientab] EEREEIEE
HASPAN, MONICA éeglqre%( O. Box Number-is Not 'me? able)
8819 EMERSON AVE : f A
SURFSIDE FL 33154 - —
Y e
SuRFspE FL | ‘5% 54
8. The above named entity suldhits this statement for the purpose of changing its registered office or regjstered agent, or both, in the state of Florida.
) 1 /“‘) Z ‘ s
SIGNATURE : Lo % et L 2 2 es
Slgnalur&"lﬁ'éd or printed name of registered agent and tile if applicabla. ’ il ‘ﬁagistare‘d-:gem signatura re?:ﬁn’ad when reinstating) DATE
) N 9. Election Campaign Finanging $5.00 may Be Make Check Payable to
FILE NOW: FE"E 1S $81.25 Trust Fund Contribution. Added to Fees Department of State
10, . . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD ' ™ Delete TLE £ 57 T [Er[)nange 3 addition §
e KAVANAUGH, CHRIS g Mopica RASEAST) s
STREET ADDRESS {14405 SOUTH DADE HWY . sweer avvss | @3 1Y EMAEREN 4 g
oT-s-2P | MIAMI FL 33176 av-str | SvEFSioE, L 33i54 ﬁ
TITLE D ™ Delete TITLE TV (JChange  [=f Addition | (5
NAME AYAN, NELSON NAME PAL S% # 2oo
STREET ADDRZSS | 1671 SW 15TH STREET STREET ADDRESS 13 P '
CTY-S-2P | MIAMY FL 33145 CITY-57-2IP MiAm | QGM Fo 331359
TTE SO e s e . _Ij,'ogme_v L fme __|SP o Wl Change [ Additon
_name . |RASP, , MONICA .-~ . e e NAME o '&.'Lﬂ’é‘f_ﬁ.:,'c—'m;;m‘;b e S N
STREET ADORESS (8819 EMERSON AVENUE seer anomess | |1S o €5, @S PR
omv-ST-2P | SURESIDE FL 23154 i OITY-ST-21F FEMBLRO = PIrES, P 3336
TinE PD 09 Delele e O Change  [J Additian
NAME NELSON, AYAN NAME
STREET ADDRESS | 4671 SW 15TH ST. STREET ADDRESS
CITY-ST-2IP MIAM! FL 33145 » CITY-ST-2IP
TLE ™ T Delete TIILE [ crange [ Acdition
NAME MORENO, JADRO NAME
STREET ADDRESS 1320 DREXEL AVENUE #36 STREET ADDRESS
GiTY-8T-ZiP MlAMl BEACH FL 33139 P CITY-ST-ZIP
TITLE” D = Delete TITLE [ Ghange [ Addition
N GRAHAM, ALICIA Nae
STREET ADDRESS 15% E GOLFWEW DR STREET ADDRESS
CTY-S$T-2° | PEMBROKE PINES FL 33036 airy-St-2P
12. | hereby certify that the informatio pplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplefheptal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver bpAr this report as reqyired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
' changed, or on an attachmeny wik«as
ey : ) 5362
SIGNATURE: 21 (35 )868
Date Daytime Phone #




