‘

2001 UNIFORM BUSINESS REPORT (UBR) FILED %

e e I T

JADE WINDS ASSOCIATION, INC. 04-27-2001 90238 016 ****70.00
/
Principal Place of Business Mailing Address
1720 N E 191 STREET 1720 N E 191 STREET
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEAGH FL 33179
us
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State h 4. FEI Number Applied For
. 59'1220918 Not Appiicahle
Zip Country Zip Country " . $8.75 additiona
8. Certificate of Status Desired )[§ Fee Required
- —— = .= B.- Name and Address of Current Registered Agent.. © - 4 = ... =" --7; Name and Address of New Reglstered Agent-=-—-v=>——--- -
Name
KALU‘CHE, ANTHONY A. ' Street Address (P.Q. Box Number is Not Acceptabl_e)
5201 BLUE LAGOON DR '
SUITE #100 '
i - i d
MIAMI FL 33126 cty .~ FL | “PCo%
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printad name of ragistered agent end titke if applicable. (NGTE: Ragistered Agent signature required when reinstating) 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 i 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTGRS IN 10 .
e~ v O petete e (3 Change ] Aadition | S
NAME PLANCHER, MAX NAVE 2
STREETADDRESS | {700 NE 191 ST STREET ADCRESS &
CTY-ST-21P CITY-ST-2IP 9
N. MIAMI_BCH. FL 33178 o
TITLE sD 7 Delete TILE [ Change [ Addition %
NAME LEFROWITZ, LISA NAME :
STREET ADDRESS 1710 NE 191 ST 302 STREET ADDRESS
CiTY-ST-2IP N M|AM| BCH FL 33179 CITY-5T-2IP
TIE ™ T T Dowee | fwE | - - T TT T ST - Craddton |
NAME MOORE, JEAN NAME
STREET ADDRESS 1710 NE 191 ST #107 STREET ADDRESS
CITY-ST-2IP N_ MIAMI BCH FL CITY-ST-ZIP
TITLE v g Delete TITLE ’FR ED WELBER HEAD OF MAINT, Change Y7 Addition
ot ABRAMS, SHAYLE ot 1750 NE 191 ST #627
STREET ADDRESS 1750 NE 191 ST #‘“3 STREET ADDRESS
CITY-8T-ZIP N M]AM' BCH FL 33179 ! CITY-§T-2IP N - MIAMI BCH ’ FL 3 3 1 7 9
TITLE PD o O Deleta TITLE O change 3 Addition
NAME BERGMAN, IZAK HAME
STREET ADDRESS | 1750 NE 191ST ST. #300 STREET ADDHESS
CITY-ST-2IP N. MIAMI BCH FL 33179 CITY-ST-2IP -
TTLE VP 5 Delete TE . VP [J Change E(Addiliun
NAME FOX, BRUCE HAME WEISZ, TIBOR
STREETADUAESS | 1680 EN 191 ST  #109 STREET ADDRESS | 670 !
CITY-S8T-2IP MIAM' FI. 33179 CITY-ST-2IP NE 1 91 ST #4 03
12. | hereby certify that the information supplied with this filing does not qualify for the exemption staiéc‘f in S%&M!O?(ﬁ@@mida‘?sktutesa %ﬂh?r%enify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, 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. .
ovnen G AL NI T T g et 9{/ /
SIGNATURE: ___ SENAATZ=msco A 7ED 230 |
SIGNATURE A TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR v} Das | v Daytime Phone %




