2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 725666
DESOTO PARK CONDOMINIUM ASSOCIATION INC

Principal Place of Business

75t THREE ISLANDS BLVD.
HALLANDALE FL 33009

Mailing Address

751 THREE ISLANDS BLVD.
HALLANDALE FL 33009

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

e
e

Suite, Apt. #, elC.

FILED
Secretary of State

03-01-2001 91339 027 ***150.00

|

AN

i R

fal

5

Mar 01, 2001 8:00 am

DO NOTWRITE INTHIS SPACE———

- ————————

E?iy & State City & State 4. FEI Number Applied For
59—1555524 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O §8'75 Aditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name Fani .
N\C\rc. IQ Kupefmdﬂ) N\&ra Q Kuauman., e uil
SCAVO JOSEPH . Strast Fi_riess (P.0. Box Numbegs Not Acchptabie) i
OFFTLE or Pinecrest (&) (o Gt ﬁi ne_brest-
2000 ATLANTIC SHORES BLVD q ST ‘
SUITE 214 AT S Lo a5 SWw 104 st Suite 210
HALLANDALE FL 33009 ) e City . : ip Code
miami, Florida 32151 ™ iama. FL | 3315100
8. The above named entity submits this statement for the purpose of changing its registered office or registeréd agent, or both, in the state of Florida.
SIGNATURE _SDSP eh S Caovd-
Signatura, typed or prm‘ed name of registered agent and tite f applicable. {NOTE: Registerad Agent signatura raquired when reinstating} DATE
FILE NOW: 8. Election Gampaign Financing $5.00 May 8o Make Check Payable to f
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State ;
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE P [ Delete TIMLE [l change 3 Addition g
NAME SCAVO, JOSEPH NAME e
steetaooress | 751 THREE ISLANDS BLVD STREET ADORESS 5
CITY-ST-2IP CITY-5T-21P <
HALLANDALE, 888680 Becch , Fl 33009 Iy-$1-21 &
e T 3 Gelete TIMLE Ol change [ Addition
NAME FINELSTEIN, ANNE NAME
smeer anoness | 851 3 ISLANDS BLVD STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33009 CITY-ST-2IP
e S (3 Delete TE Tl change [ Addiian
NAME LIVENSTON, BERNEICE NAME
steeraopaess | 751 THREE ISLANDS BLVD STREET ADDRESS
GITY-ST-2IP HALLANDALE ﬁp,c,“j €1 33009 CITY-5T-2IP
TITLE \'B = X Delete e E ) O ruille. P ot Kin ) [ Change [ Additien
NAME SIMON, LEON NAME ‘ ——
streetanoress | 751 THREE ISLANDS BLVD sReETADDRESS | 194 Thwea Iﬁh“& Biud.
CITY-§7-21P HALLANDALE ﬁEHC,H", gt 33(:13::! CITY-ST-2IP Hq ila ndab_ @_QL}\ , £l
TITLE D B oelete TITLE [ Change  [7] Addition
HAME BORDON, HY NAME
sreeTaooress | 701 3 ISLANDS BLVD STREET ADDRESS
oITy-ST-2IP HALLANDALE FL2383% = 3009 CIN-ST-2P
TMLE D O Delete TILE [ Change [ Addition
NAME RUDERMAN, JEAN NAME
streer apoaess | 601 THREE ISLANDS BLVD STREET ADDRESS
CITY-ST-21P HALLANDALE FL 33009 I_cmr—sr-zw
12. | hereby certify thal the information supplied with this filing does nct 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 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 Biock 11 if
changed, or on an attachment with an address, with all cther like empgwered. %’ é
siauaTuRl RS anZe” 1orty(2ry)
SIGNATURE: W PSSt serePe /[29/0/ | 97Y ) oo 9
SIGNATURE AND TYPED OR PHINTED "w Daytima PRone # .



