2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 718052 R ratary of Sta™

GOLDEN SURF TOWERS CONDOMINIUM ASSOCIATION, INC. 02-13-2002 90206 039 ™*61.25
Principal Place of Business Mailing Address
BOX A 137 GOLDEN ISLES DRIVE BOX A 137 GOLDEN ISLES DRIVE
HALLANDALE FL 33009 HALLANDALE FL 33009
> s =1 - [RAR KO RRRA AL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1396354 Not Applicable
ap Country i Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name FRANK DEL BADO
LAWRENCE HERBERT - Street Address (P.0. Box'Number is-Not"Accaptable) - -
137 GOLDEN ISLES DR ‘
HALLANDALE FL 33009 /37 Go/der Isles . fpl 100/
Ci Zip Cod
Y to/larck /e FL | 25002

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.

e ot N PeirenT L) o2

5|QW typed or prinied namka_olﬁjdtered agent and title if applicable, {NQTE: Regisiered Agent signature required when reinstating) / DATE ]
¢
- . 9. Electicn Campaign Financing 5.00 Make Check Pavable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. O fdded whg?éfe Department ofysmm
4 )
10, QFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
e PD [ Delets TiLE PD [ Change [ Acition
HAME LAWRENCE, HERBERT HAME DELGADO, FRANK oy
STREET AOCRESS | 137 GOLDEN ISLES DR STREET ADDRESS | /37 DolofEn Zs/es DR /qf’ /.
onv-s12° | HALLANDALE FL 33009 s | Hatonalale | Ff 33009
TITLE VPD [0 Delete TITLE S0 . [ Change T Addition
NAME ALPERS, STUART NAME APRINS A E/§
sveer sovves | 137 GOLDEN ISLES DRIV s soess [ /27 Go/oders Zsles Do Apl /1=
om-sT-2P | HALLANDALE FL 33009 oS | Al d ALE , F/ J200
TITLE D B Delete TIMLE 7D P é (] Change X Addition
NAME PRADO, MARISELA NAME EES, AL .
STREET ACORESS | 137.GOLDEN-ISLES DR-APT 810 ——————" STAEET ADDRESS - /\?;7-@'/0/3,‘,_' ‘z'_s/g-;sw)/.‘.w/ﬂ/ozd/&UB.. - .
CITY-ST-2IP HALLANDALE FL 33000 CITY-§7-21P /A (LA DA LE . F/ 32
TILE SD B2 Delste MLE w2 / [J Change  [%] Addition
HAME DORN, MARVIN NAME Rrck  WVELSon
STREET ADDRESS | 137 GOLDEN ISLES DR STREET A00RESs | /3 7 Go Aokerd _2'5/55 27 /4/97 4
CIry-Sr-2iP HALLANDALE FL 33009 CITy-ST-21P
TILE T ™ Delete TMLE D _ B Change [ Addition
NAME RAFILOVICH, ZVI NAME TorN, rTACVIN
STREET ADDRESS | {37 GOLDEN ISLES DR AFT 607 STREET ADDRESS | 7 3 7 So/ldEn T 5[55 Dr. Affé&&
CITy-ST-ZiP HALLANDALE FL 33009 CITY-ST-2IP
TMILE D ¥ Deete TILE D [ Change [ Addition
NAME DRASINOWER, SALOMON NAME HakTley , John _
sTReeT ADDRESS | 137 GOLDEN ISLES DR SREETALORESS |/ F> Go/olerr L6 les Dr /]/:?/ . S0/
omv-S-2P  |HALLANDALE FL 33009 cimy-s1-2Ip ﬁé?//aﬁo/a/e L 33009

12. | hereby certify thai 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the raceiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachmeniwith an address, wit ther like empowered.
sionaTURE: G @@@%M_@ED 4/2;5/3002 (WYY 499

/élgl‘ATUFIE AND TYPED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ﬁyﬁms Phone #

CR2E037 (9/01)




