2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 725066

1, Entity Name

THE NORTHGATE CONDOMINIUM ASSOCIATION INC

FILED
Apr 11,2000 8:00 am
ecretary of State

04-11-2000 90003 029 ****6] 25

Principal Place of Business Mailing Address
1701 NE. 115 ST, 1701 NE. 115 ST.
MIAMI FL 33181 MIAMI FL 33181-3150
us us )
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59‘15368% Not Applicable
Zip Couniry 2 Country 8. Certlificate of Status Dasired O $8'75 .B‘\dditional
Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- . Name

— . — S e eml RN T emr

SILVERSTEIN, ALAN

Street Address (P.Q. Box Number is Not Acceptable}

11911 US #1

STE 201

N. PALM BCH FL 33408 City

FL Zip Code

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

Signature, typed or printed name of registered agent and ttie if applicable. {NOTE: Ragistered Agent signature required when reinstaung) DATE

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

10. OFFICERS AND DIRECTORS 1, ADDITIONS/GHANGES 70 OFFICERS AND DIRECTORS IN 1 gm

TITLE PD Delet e [ - [ Change adition
v SCHEINBLUM, B o e CAVARAVGH, 5»"9'2’,‘4)

STREET ADDRESS | 1655 NE 115 ST, 41B sweeronness | 1701 M E 1557 3

om-STaP | viaM) FL 13181 av-stze | p2)AM ], [~ %3 fl

TLE D [ Detete e [ $Cange L1 Acdition
e HARRIGAN, BEVERLY o HARRIGAR? | BE VM‘*YS;A

STHeET 00RESS | 1701 NLE. 115 ST. steeT aooress | f 70/ NE N5 5T #

om-stze | piAMI EL CITY-ST-2IP mMmIAmM ], ﬂ 3%, 7 /

TInLE W ) O oelee -~ J mme J2] - B change  [] Addilion
NAME BURWICK, GARY - NAME %uﬁ Wik, GARY Iy

STREET ADDRESS | 1655 NE 115TH ST 16B STREET ADORESS | f 5 55 e s sy

omv-sT-2P | MIAML EL 33181 OITY-§T-27 MiAm/, L 358}

TITLE D O Delete TiMe TP B change [ Acdilion
NAME JESSUP, S NAME JES SUP, S. '

STREET ADDRESS | 1701 NE 115 ST sweersoress | f 70§ 1S s77 33A

CITY-ST-ZIP MIAMI EL 33181 CITY-ST-2IP m/Am" F{, 3 '3,‘3 '

TIMLE 7 velete TITLE f [ Change  S&ddition
NAME NAME URLEE AR DREAS

STREET ADDRESS STREET ADORESS é ss pN é 11557 395

CRY-ST-2P svsrze | mrAm ), e 3318

TITLE 1 pelat TITLE ’ [ Change Addition
NAME - NAME %’A P TANA mq NK X
STREET ADDRESS STREET ADORESS | [ 6, 676 NE J/ é" 57 ¢ A

CITY-5T-2P CITY-ST-2P JA~) 4 FL, >3 p /

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0’7(3)0)‘ Florida Statutes. | further certify that the information
indicated an 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 Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachmenwith an address, with all other like empowered.
SIGNATURE: mﬁ% RISTEVERDTEss P

* sIGNATURK #ND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g/é/ao (3os) .23 55

Date Daytme Phona #

CHR2E037 {9/99)



