2000 UNIFORM BUSINESS REPORT (UBR) FILED

e o g

THE ADMIRAL CONDOMINIUM APARTMENTS, INC. 03-07-2000 90005 016 ****6].25
Principal Place of Business Mailing Address
2031 DEWEY STREET 2031 DEWEY STREET
HOLLYWOOD FL 33020 HOLLYWOOD FL 330206500 0023535
Suite, Apt. #, etc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE! Number Applied For
i 59-1206123 Not Appiicable
Zip Country Zip Country 5. Certiicate of Status Desied [} 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
POULIN, NELSON ‘ P
2032 DEWEY ST., APT. 306
HOLLYWOOD FL 33020 : ,
City FL Zip Code
8. The abgﬁe named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. E F ] | )
FLE NQW;? - S M 9. Election Campaign I-Tinancing $5_00 May Be Make Check Payah|e to
FEE IS $61.25 PO Trust Fund Contribution. a Added fo Fees - ‘Department of State
10. OFFICERS AhND DIBECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE Dv O Delete TITLE [ Change [ Addition | &3
h ESTRNIDA, VICTOR Hae e
STREET ADDRESS 2031 DEWEY ST APT 205 STREET ADDRESS 8
CITY-ST-7IP HOLLYWOOD FL 33020 CIYY-ST-2P UNJ
- o
TiILE TnE masw D~ . D Change ] Additien | 5
HAME NAME Meéisan P o b/
STREET AGDRESS SRETADRESS | 2.0 Gf Dew/ ey S 7 /7‘ o
£iTY-ST-2P CHY-5T-2P Holdly woasf Fla FPe38
TITLE DT [ Delete TITLE [ Change ] Addition
NAME ALLARD BERTRAND NAME
STREET ADDRESS 2031 DEWEY ST. APT. 202 STREET ADDRESS
GITY-ST-2If HOLLYWOOD FL CITY-8T-4P
TITLE DS O elete TILE [O) change [ Additien
NAME MORISSETTE JACQUES hakE
STREET ADDRESS | 2031 DEWEY ST. APT. 302 STREET ADDRESS
Cry-8T-ZIP HOLLYWOOD FL CITY-ST-ZIP
TITE DG [ Delete TLE Clchange (] Addition
NAME MONDOZA, CHRISTIAN NAME
STREET ADDRESS | 2031 DEWEY ST. APT. 205 STREET ADDRESS
CITY-ST-ZiP HOLLYWOOD FL 33020 CITY-S$T-2Ip
TITLE 1 Delete TIHLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | 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 certify that the information
indicated on this report or supplemental report is true and accurate and thai 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 or trustee empowered 10 g4ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaderess, with all ojffer like empowered.
TRl RTRIES . PN N ﬂ;‘ ﬂ/d/q’/‘) Y. /(Ai 1 /u:l -y ad o e iy LA 4o



FILE NOW: FILING FEE IS $61.25

NONPROFIT EREiD FLORIDA DEPARTMENT OF STATE
CORPORATION 4L & v Katherine Harris
ANNUAL REPORT Secretary of Stale
1999 DIVISION OF CORPORATIONS
N >~

DOCUMENT # 711872

1. Corporation Name

THE ADMIRAL CONDOMINIUM APARTMENTS, INC. W

L V0235325

Principal Place of Business Mailing Address
2031 DEWEY STREET 2031 DEWEY STREET
HOLLYWOOD FL 33020 HOLLYWQOD FL 33020
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
iy 26 12/01/1966
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEf Number Appiied For
S 7] 59-1206123 Not Applicable
ity & Sta City & Stats iti
.., Gty & Slate @l fly & State 5. Certifcate of Status Desired [ $8.75 Additional
B 28 Fee Required
| Zip Country Zip Country 6. Election Campaiqn Flinancing O $5.00 May Bo
o 25 ?91 |E| Trust Fund Gontribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
POULIN, NELSON 82| Street Address (P.O. Box Number is Not Acceptable)
2032 DEWEY ST., APT. 306
HOLLYWOQOD FL 33020 83
84{ City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligaticns of, Section 617.0503, Florida Statutes.

SIGNATU_RE Sigrature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE DP [J pELETE 1.1 TMLE [Ochange [ Addition

NAME POULIN NELSON 12NAME

streeTaporess| 2031 DEWEY ST. APT. 306 13 STREETADDRESS

arvstze | HOLLYWOOD, FL 00000 LACITY-ST-2IP

TITLE DV ™ (7 DEL 24 TME DV J tRChange (] Addition

NAME OLIVIER, BRIAND ™=~ 22 NAME VieToA EFsTRAIA

STREST ADDRESS WPWM 23STREETADORESS | 28 3 | D /e o SEpp 7 20¥

CITY-5T-ZP 00D FL 33020 \\ 2.4 CITY-ST-ZP feoldysoo d Ll 33230

HRE br [J DELETE 31TMLE . [iChange  [) Addition

NAKE ALLARD BERTRAND 32 NAME

streeT Aooress| 2031 DEWEY ST. APT. 202 33 STREET ADDRESS

CITY-ST-ZIP HOLLYWOOD FL 34, CITY-5T-ZIP

TITLE Ds [ DELETE 44 TITLE CiChange [ Addition

NAME MORISSETTE JACQUES 4. 2NAME

streetacoress| 2031 DEWEY ST. APT. 302 43 STREET ADDRESS

env-sr.ze | HOLLYWQOD FL 44 CITY-ST-ZIP .

TImE e 51TME & ALhange ] Addition
52 HAE 2,{, QISTIAX e L/c .

NAME

STREETADDRESS . ' s3smeeeT nnress | O3 7 D cas ey I T ppt 20
CITY-ST-2IP 54 CITY-ST-2P Horhy w 00 o FLA J3090

TIME £ DELETE GATLE CChange [} Addition
NAME 6.2 NAME

STREET ADDRESS 83 STREET ADDRESS

CITY-5T-2IP 8ACITY-SF.2P

14 I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this annual report or supplemental annual report is trye and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or direcior of the corporation prthe receiver or trustee e

Block 12 or Block 13 if ¢l apepttach Cm%th an
Y~ PRI T ¥ B £330
BV P A S

CIrthANATIIDDE -

owered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

dress, with all other like empowered.
AT e B R
LA VI T YT B Y T, e Pl B S £ Fam g2

0021789

CR2E037 (11/98)
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