2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 725117 Jan 22,2001 8:00 am
o Enty teme Secretary of State

LEEWARD PO‘NT CONDOM'NIUM |NC 01-22-2001 90146 023 ****g5] 25
Principal Place of Business Mailing Address
C/0 HORIZON MAIN SERVICES G/O HORIZON MAIN SERVICES

3211 N 74TH AVE 3211 N. 74TH AVE HOBU7Y27

HOLLYWQOD FL 33021 HOLLYWOOD FL 3302t

us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Nurnber Applied For
59—1675853 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ §8'75 Additional
88 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ Name
CAM JOSEPH PECKO Street Address (P.O. Box Number is Not Acceptable}
1]

3211 N. 74TH AVENUE

SUITE 1 ‘ .

HOLLYWOOD FL 33024 City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE

Slgnature, typad or printed name of registered agent and title if applicapla. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to '
FEE IS $61.25 Trust Fund Contribution. o Added to Fees Department of State

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE T [ Delete L [J change (] Addition
NAME BARAZ, IRA NAME
STREET ADDRESS | 16483 NW 27 PLACE STREET ADDRESS
QirY-sT-2IP NORTH MIAMI BEACH FL 33160 Cimy-Si-21p
TITLE PD U Dalete TMLE [ Change [ Addition
NAME ANTONIO, MARK NAME
STREET ADDRESS | 2811 NE 164TH STREET STREET ADDRESS
CITY-ST-ZIP NORTH MIAMI BEACH FL CITY-ST-2IP
e T TTTIEVDTE T TR T [ pekeie me™ o T T T e ~~ - ~[Jchange " [ Addition }~
NANE EPPERSON, JACK NAME
STREET ADDRESS | 2785 NE 165 TERR s ) STREET ADORESS
or-s2% | NORTH MIAMI BEACH FL 33180 oIy-SI-2i
TILE SD [ Delete TLE [Jchange (] Addition
NAME MOUYAL, SUSAN : NAME
STREETADDRESS | 18448 NE 27 PLACE STREET ADDRESS
orv-sT-2> | NORTH MIAMI BEACH FL 33160 ony-s1-2
TILE D 2 Delete TITLE D_{ O Change  BeAddition
NAWE Kof""’/ 7; 44 NAME Q}\S To l\~,
s oiess | g ef 25 AE 2 77% 0l £ 33/60 STREET ADDRESS | | b‘-i 7 VE ‘37" Puac
ure-srap VR TH MiAA, 4‘?4 H B pmY-ST2p gy me\n Be 2360
TITLE O Delete TILE M Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby centify that the information supplied with this filin g 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to exacute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: ___ SIGNQNLIEE-REQNERE N xeg 4 Preoidonk  Uaor 454 Ys7- \374

SIGNATURE AND 307ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

[<4

CR2EQ37 (10/00}



