2000 UNIFORM BUSINESS: REPORT (UBR) FILED

DOCUMENT # _N9600000272:6 Mar 22, 2000 8:00 am

i. Entity Name
; Secretary of State
PARC PLAZA SOUTH BEACH GONDOMNIUM ASSOCIATION, 03.22.2000 90010 004 ****61 25
indipa Place of Business Mailing Address
1i7a WASHINGTON AVENUE 1775 WASHINGTON AVENUE
BEACH FL 3139 MIAMI BEACH FL 33139-7538
_ ! |
Z. Principal Place of Business 3. Ma:‘ling;Address i
1
Suite, Apt. #, etc. Suite, P;Dt- #, etc. DO NOT WRITE IN THIS SPACE
City & State City & §tate 4. FEI Number Applied For
, 650705280 Not Applicable
P Country Zip Country 5. Certificate of Status Desired O ?g'ggqlﬁfed;ﬂ""al
6. Name and Address of Current Registerad Agem 7. Name and Address of New Registered Agent
- - = Name
BECKER & POLIAKOFF Street Address (P.O. Box Number is Not Acceptable)
3111 STIRLING ROAD
FORT LAUDERDALE FL 33312 | |
City FL Zip Code

8. The above named entity submits this statement for the purposé of changing ts registered office or registered agent, or both, in the state of Florida.

|
i

SIGNATURE
Signature, lyped or pnntad nama of registerad agent and title 1t app\icatéte. (NOTE: Registered Agert signature required when reinstatng) DATE
FILE NOW: 9. Elgction Campaign Financing $5.00 May Be Make Check Payable to
FEE iS $61 .25 Triist Fund Contribution. O Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ;\E_pelete TITLE O cChange [ Adeition
NAME SABATES, GEORGIANA ' NAME
STREETADDRESS | 2565 COLLINS AVENUE #C-1 . STREET ADDRESS
CITY-§T-2P MIAMI BEACH FL 33140 CITY-ST-2IP
e VPD IO Delete e ( 5p™8 %Mange [ Addition
NAKE MOTTOLA, NICHOLAS ! NAME
STREET ADDRESS | 1775 WASHINGTON AVE. #14E . STREET ADDRESS
CITY-ST-21P MIAMI BEACH FL 33139 t CITY-ST-7P
TITLE S0 - ~ =} = Defete TITLE PD-— - B Change  [C] Adgition
NAME RAVELLO, MOISE NAME
STREETADDRESS | {775 WASHINGTON AVE #9E STREET ADDRESS
GITY-ST-2IP MIAM] BEACH FL 33139 : CITY-ST-2IP
TITLE ' [ petete JITLE sTPp O Change “B¢] Addition
NAME j NAME meél UHOLD; /(‘(("H‘J‘g&p
STREET ADDRESS ! sweraooness | 14715 Washiny bon Rve 4 &
CITY-5T-2IP CITY-ST-2IP Pipmi | (M-[;\, ;.'(_’ 3 23T
TITLE " [ Delete TITLE &ND \f f [ Change Wmﬁcn
NAME ‘ NAME MELAW D} MRS WREL
STREET ADDRESS ! STREETADDRESS | 10387 W da nardh Aue, 3.
CITY-ST-2P . j cimv-sr-ap oy Prarde , Fio 3313 q
TWILE . O Delete TITLE ’ [ Ghange [ Addition
NAME | NAME
STREET ACDRESS ’ : STREET ADDI
CITY-ST-2P ' GITY-ST-

. n Y 19.07(3)(i), Florida Statutes. | further certify that the information
Arhe 18gal effect as if made under oath; that | am an officer or director

indicated ¢n this report or supplemental report is true and accurate and that my signatyfe sha
Piorida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered to execute this reporl as requifed b
changed, or on an attachment with an address, with all ather Ilike empowered.

SIGNATURE: ___ SIGNATURE REQUIRED 2/ 4foc

SIGNATURE AND TYPED OF FRINTED NAME OF SIGNING OFFICER OR DIRECTOR /¥ ] S J 4. € | V‘WZ LG_“ pwg F] D{’M Dayuma Phone #

12. | heraby certify that the information supplied with this filin ddes not qualify for the exem tio

CR2E037 (9/99)



