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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am

DOCUMENT # 713145

Secretary of State

04-30-2002 90021 047 ****5] .25

1. Entity Name
GOLDEN VIEW CONDOMINIUM, INC., .
Principal Ptace of Business Mailing Address
383 SOUTH OCEAN DRIVE 3189 SOUTH OCEAN DRIVE
HALLANDALE FL 33009 HALLANDALE FL 33009

2. Principal Place of Business 3. Mailing Address

B

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number Applied For
59'1229349 Noi Applicable
Zp Country Zp Country -1 8. Certificate of Status Desired O ?g;esq md:lonal
T T———— 2 P —= = s
=== ST Nemié and' Addresa of Curfent Regiatireu Agent =~~~ ———————— -7 Naniio and Aodrsss of Now Hegistored Agent
e i e e - e U - e e e

m PATRICIA Streel Address (P.O. Box Number is Not Acceptable)
3199 SOUTH OCEAN DRIVE
HALLANDALE FL 33009

: City FL Zip Code

bmits this sta r the purposa of changing its registered office or registared agent, or both, in the stats of Floriga.

8. Tha above named

<

ov/os b2
DATE

SIGNATUR
Sr' typad o prniec .roqfswoammwouapplm. {NOTE: Ragiciared AQent signature raquirsd when rsinsiating)
1
. 9. Election C ign Financi 5 Make Check Payable t
Fll.é NOW: FEE IS $61.25 Trost Foms Cormurion "9 $5.00 way e ;e;a ot of State

10. GFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10 _

me PD O dekte e Se oreta . Ocrange  Padgdition | S

we | BRENNAN, PATRICIA ok Patiricia Ph /v&5€w3 E 3

saeer snoness 13199 S GCEAN DR 605E v (379G Sp Hedan Ehi o 5

om-si-2¢ | MALLANDALE FL 33009 orv-st-ze | 4, rdo lo, FL 2300 ? 5

me WD i O Delete me P %oqr embe r Olctene  [Maddiion | S

HAME DYER, J HAME XA TR

STreeT ADDRESS | 3498 SO, OCEAN DR 305 E STREET ADDRESS I‘"B'l 3a?'d/<e.a Fe) DP#QOGW

=AM | HALLANDALE B 30000 e e o ovsizw  (Fl / L 33007 < |

e, TSD_ o Doese _ fme D__| rd e N v ___ CJChane TR Agaiton | ——

HAME PALELIS, JENNETTE . WE err biqVone€, R

sTeet Aocress | 3199 SOUTH OCEAN DRIVE #401E STREET ADORESS 30} §1 56 JceanDr # 502 W

CITY-ST-2P CTY-ST-2p P [ 2300 9

e W peiete me D Mg i en bei OlChargs  ferKBition

NAME NAME a . rn —_

STREET ADDRESS STREET ADORESS ;‘a Ltoef o é”aoh b #?9 SH

CITY-51-2IP oTY-51-29 / Gn A o ~ {3 300 S

me O oelete me D ocard Membep DOcer i

MAME BARNARD, FRAN RAME Sus Dom,”f ' 7

STAEET ADDRESS 3199 S, OCEAN DR #408E STREET ADORESS | 23 1 5 4?0 Ocegn ¥ 39

oS0 |HALLANDALE FL 33009 nv-st-2p 22009

e %oem e Ochange [ Addition

NANE s0 HY NAME

smeeet aosress | 3181, 2<QCEAN DR. #202W STREET ALORESS

CiTY-5T-2P DE FL ' Ciry-ST-2P

pphed with this filing does not qualify for the exemption stated in Section 1|9.0?’f3){i), Florida Statutes, | furlher certify that the Information
port is true and accurate and that my signature shall have the same legal etfect as if made under oalth; that ) am en officer or director

12. ! hereby certlly that the information s
indicated on 1hia report or supplerp
of the corporation or the Teceiverd s empowered to execulo this report as-gquired by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ¥ ¥tidrass, with alt other lij”smpowered.

/£ cas S

Deytime Phona #

H <
SIGNATURE:X g
4




