2000 UNIFQRM BUSINESS REPURT (UBH) 3/

DOCUMENT # 725082

1. Entity MName

WINSTON TOWERS 300 ASSQCGIATION ING

FILED
ecretary of State

Pringipal Place of Business Mailing Address

20174 ST, '
MigM: BEACH FL 33160

200174 ST

MIAMI BEAGH FL 33160

03-04-2000 90013 028 ****61.25

2. Principal Place of Business | 3 Mailing Address

L

[

JI

Suite, Apt. #, slc. Suile, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

City & State Gity & State 4. FEI Number Applied For
59-1457500 Not Appiicable
Zp Gauntry Zip Country 5. Certiicate of Status Desired T g%.'gesq S?ed;ﬁonal
6. Name and Address ot Current Registerad Agent 7. Name and Address of Hew Registered Agent
) Name
KALLICHE, ANTHONY A Street Address (P.O. Box Number is Not Acceptable)
BECKER & POLIAKOFF, PA
§201 BLUE LAGOON DR. #100 _ =T
MIAMI FL 33126 oy FL | 2poose
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, lyped of frinled Mame of registered agent and il if appiicable {NOTE: Registared Agent Signalura raquiréd when ramsiabng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Frust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS i 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE v Delete e p ] Change ‘Additian
NAME ARONOFF, LOUIS R NAME Kanie sk Y, MaRK ﬂ(
STREET ADORESS | 930 -174TH ST STE 1818 smeammess | 230 174K LT . apT F‘LS 07
om-s1-2° | MIAMI BEACH FL 33160 sz | SUNNY Theesgeqel] Feo 33160
TITLE P : weme TRLE [ Change Rﬂdditicn
A ELBRAND, NORMAN N Baanirmad), ELeqgpior
STREETADBRESS | 230-174TH ST STE‘2302. ] e STREET ADORESS 230 ¥i Yy ZA S, . S Wi )
cre-st-2P | MIAMI BEACH FL 33160 - S vy Fse€g Bencny Fo 3340
TInE T 01 Deiete Tme D T Dohange [ Acdition
:::EEET ADDRESS ??ITZE ST STEF;L:}]}; :ﬁamns$ g % ERl K {lJ \;’ LI‘ TZ, NATHAN ?
=1747TH ST AP 0
ervsear | MIAMIBEACH FIL 33160 ket SUNNY ISLES—B QAE H- .9'.:1 221 60—
THE 8 [ Gelete TMLE TTchange. [ Addition
NAME NACKSON, CLARA NAME
STREET 400RESS | 290.474TH ST STE 519 STREET ADDRESS
CITY-S1-21P MIAMI BEACH FL 33160 CITY-ST-2P
T E # [ pelete TITLE [ crange T3 Adgition
NAME QSIAS, RUTH NAME
STREET ADORESS | 230-174TH ST APT 1419 STREEF ADDRESS
CITY-§7-2P MIAME BEACH FL 33180 CiTY-§T-2IP
T V% 1 Delete e Clchange L3 Addition
NANE SOLOMON, MARTIN N
STREET ADDRESS | 230-174TH ST APT 1107 STRFET ADDRESS
orv-st-2° | MIAMI BEACH FL 33160 ci-S1-2¢

et

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Stawtes. | further certify that the information
l ; g y

indicated on this report or supplemental report is true an

o

Pa i) Le=S—L Y
s J NG L

accurate and that my signature shall have the same legal effect as if made under oath; that L am an officer or direcior

of the corporation or the receiver or trustee empowargxecute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
o
.

changed, oc on an auachmg%:tiﬁ
SIGNATURE: v AT I

Go /43O Fel

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CPIFICER Ot DIRECTOR

a?-;lg;}s»rd

“Traytmi Phone #

Apr 26, 2000 8:00 am

CR2E037 (3/99)



