2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 711189

1. Entity Name

[

-

 ~PARADISE"HARBOUR APTS: NG+ == e —-.

Feb 09, 2001 8:00 am
Secretary of State

02-09-2001 90205 002 ****61.25

Mailing Address

300 GOLDEN ISLES OR.
HALLANDALE FL 33009

Principal Place of Business

300 GOLDEN ISLES DR.
HALLANDALE FL 33008

2. Principal Place of Business 3. Mailing Address

NV ER W

i

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
59'1 17%09 Not Applicable
Zip Country Zip Country " . $8_75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

LAW OFFICES OF ERIC M. GLAZER, PA.
1920 E. HALLANDALE BEACH BLVD.

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

8TH FLOOR
HALLANDALE FL 33009 City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha state of Florida.
SIGNATURE

Slgnature, typed or pfinted name of registerad agent and title it applicable. [NOTE: Registared Agent signatura requirec when rainstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e SD ¢ Delete TRE [ ») : O Change ¢ Addiion
NAME BUONVICINO, JULIA ﬁ NAME ZLATASD> KoV Acs -
staeeT A0DRESS | 300 GOLDEN ISLES DRIVE stetr ooacss | 3OO GoLOEN T SLES DR,
orv-s-2¢ | HALLANDALE FL 33009 evstze | HALLAVPALE, FL 33009
e PD O Delete e P ’ S Change [ Addition
NAME MORAN, DAN NAME MORAN i DAV
sTreeT 0DRess | 3000 GOLDEN ISLES DRICE < STREET ADDRESS | "3 &8 O 0LogN T5Lgs D R.
CITY-sT-21P HALLANDALE FL 33009 ¢iny-ST-29 HALLAVYDALE | FL 23009
TMLE i3 O pekete TITLE [JChange [ Additicn
NAME SCHEINER, H. NAME
smeeT Anoress | 300 GOLDEN ISLES DR STREET ADDRESS
CITY-57-201 HALLANDALE FL 33009 CITY-ST-2P
e VD Delete e vD [ chenge T Addition
RAME BUENVICINO, FELICE ; x NAME TRAEM BL-AY YVES
staeer aoohess | 300 GOLDEN ISLES DR smeeraookess | 300 GoLdgw LStéEs DR
onv-s12p | HALLANDALE FL 33009 CITY-ST-2P HAvLA~DALE, FL 33009
e D ﬂngmg TITLE PP Ol change @ Addition
NAME BENVIN, J . NAME SCARBERRY , RicHARD
sTReeT apoRess | 300 GOLDEN ISLES DR smertanoess [ 300 GOLPE~Y T SLES DR
CITy-ST-2IP HALLANDALE FL 33009 CTY-5T-2P HALLAW~ DALE . FL. 2300 q
TMLE D [ Delete TITLE [IcChange ] Addition
NAME AMBROSINO, H NAME
STREET ADDRESS | 300 GOLDEN ISLES DR STREET ADDRESS
CITY-ST-2P HALLANDALE FL 33009 CITY-5T-7IP

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cenlify that the information
indicated on this report or supplementa report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carpaoration or the recaiver or trustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQU#REDWMV 2-7-0

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E037 (10/00)



