2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 725666 | Mar 22, 2000 8:00 am

1. Entity Name

‘ l
DESOTO PARK CONDCMINIUM ASSOCIATlQN INC
| |

Principal Place of Business | Mailiné Address

75 THREE ISLANDS BLVD. |
HALLANDALE FL 33008 -

|
751 THREE ISLANDS BLVD.
HALLA!:IDALE FL 33009-2025

s LR

Il

|

2. Principal Place of Business

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

DO NCT WRITE IN THIS SPACE

Secretary of State

03-22-2000 90013 030 ****5] 25

JIIN

City & State City]& State 4. FE! Number Applied For
} 591555524 Not Applicable
Zi t Zip' nitr it
P Country P Country 5. Certificate of Status Desired O $8'75 Addltronal
. . Fee Requirad
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
| i Name
3 N
Street Address (PO, Box Mumib MNot Acceplable
SCAVO JOSEPH (PO BoxNumber s pIaDie)
2000 ATLANTIC SHORES BLVD
SUITE 214 t = Zip Cod
ALLANDALE iy 'p Loce
H FL 33009 | FL
8. The above named enrity[submits this statement for the purpbse of changing its registered office or registered agent, or both, in the state of Fiorida,
1 .
SIGNATURE i :
Slgnature, typed cr- printed name of registered agen| and titta if apr:l‘!cabie. (NOTE: Registered Agent signature reguired when rainstating) DATE
FILE NOW: 8. Elaction Campaign Financing $5.00 may Bo Make Check Payable to

Added to Fees

Trust Fund Contribution. Department of State

FEE IS ;551 25

|
QOFFICERS AND DIRECTORS

10. | 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE P " O oelete TME [ Change ) Addition
NAME SCAVO, JOSEPH ; NAME

STREET ADDRESS | 751 THREE ISLANDS BLVD ! STREET ADDRESS

emv-s1-2¢ | HALLANDALE, FL 00000 ' ) CTY-ST-2P

THLE T ! Delets TITLE T . - P change [ Addition
NAME MOSKOWITZ, ARNOLD : X NAME ANNE FINEL SLTé IN—Q Ly

seET ADRESS | 851 3 ISLANDS BLVD ; swezrooness |85 ThREE Ts ANA

orv-s-2p | HALLANDALE FL 33009 ‘ CITY-ST-2P HA..” AN DAL E FL 3000

TME S | b O eiete TME " Dchange L] Addtion
NANEE LIVENSTON, BERNEICE R NAME

sTReet a00RESS | 751 THREE ISLANDS BLVD SR A 77 N STREETADORESS

erv-sT-2 | HALLANDALE FL . CITY -5T-2IP

TIME v . I O Delete TIMLE [l change [ Addition
NAME SIMON, LEON HAME

STREET ADDRESS | 759 THREE ISLANDS BLVD STREET ATDRESS

orv-st-z2 | HALLANDALE FL . CiTY-ST-2IP

TRE D | U [ Delese TITLE O change [ Addition
NAME BORDON, [HY ' NAME

STREET ADDRESS | 701 3 ISLANDS BLVD ‘ STREET ADDRESS

arv-s1-27 | HALLANDALE FL 33008 o CITY-ST-2P

TLE D [ ' Delzta TITLE D Rfchange 0] Addition
NAME LEHTMAN] MILTON | X NAME epN ?Ude_.__f_‘,w _-5de

sTREET A0DRESS | 751 THREE ISLANDS BLVD. STREET ADDRESS ) ee 6L

omv-st-2P | HALLANDALE FL CITY-ST-2P H-'Vtﬂﬂ, LAl 2R3

12. | hereby certify that the information supplied with this filin 7 does not quaiify for the exemption stated in Section 119.0?#’3)( i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and hat my signature shall have the same legal effect as if made under oath; that [ am an officer or director
ort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered to execute this

changed, or on an ana}chment wit . with all otper like empgwérad. _ Z/‘S‘\gn o 609
R . ﬁ et Wiy 3 . . T
SIGNATURE: | SISRZ24% V7. Pamey i
[ SIGNATURE AND TYPED OR PRI nNAﬁEﬂF’SlGNING OFFICER OR DIRECTOR - Date Daytime Phane #

CR2E037 19/99"



