'2001. UNIFORM BUSINESS REPORT (UBR) FILED

Aug 01, 2001 8:00 am
DOCUMENT # 726149 Secretary of State

VENICE ISLE TOWER ASSOCIATION INC 05-19-2001 90278 020 ****§] 25
Pringipal Place of Business Mailing Address
155 ISLE OF VENICE 155 ISLE OF VENICE
SUITE 300 SUITE 300
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301

us
T T G MIN R
#\5%# ele, ‘%U%# etc. DO NOT WRITE IN THIS SPACE

¢

City & e ity & State 4. FEI Number Applied For
CIALE FL %lcﬁf M{Eﬁ)jﬁiﬁ FL 59-1462050 Not Applicabe

é_% %@ C'Dr %n’ ;%ZL%Q 7 §§ ,Q/ 5. Certificate of Status Desired Od ?eae.ggq 3?:;“0"81

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
a Name - — O
BECKER & POUAKOFF PA Strest Adaress (P.O. Box Number is Not Accep:ai)le)
3111 STIRLING RD
FT LAUDERDALE FL 33312
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.

CR2EG37 {5/01)

SIGNATURE

Slgnature, typed o printed name of registerad agent and title it applicable {NOTE: Registered Agent signatura requirad when reinstating) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Ba Make Check Payaple to

After September 12, 2001, min. will be $236.25 Trust Fund Contribution. U AddedtoFees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
TTLE PD ;&’Deme TILE [ Change MAdd‘mon
NAVE ZWERDLING, TAMAR E. AN W
sraeeT anoress | 5190 SW 19TH STREET STREET ADDRESS /(51.% &IICE,#%
orvsra¢ _| PLANTATION FL 33317 on-si27 455(_7’ mmzpm;:,clr(, 23 .
TITLE vPD ﬁgem Tme ] Change Addition
NAME BRANCHANSKY, JULIO NAME .
seeraporess | 155 ISLE OF VENICE., STE 304 STREET ADORESS 5& V@-ﬂféi 70’2/
CITy-5T-21P FORT LAUDERDALE FL 33301 ) ) _ Jomrstze Lop
TITLE VP [ pelete TITLE Change  [] Addition
NAME THIEU, JAMES NAME
STREET ADDRESS 155 ISLE OF VENICE STE 302 STREET ADDRESS :#..&2"
CITY-ST-ZIP FORT LAUDERDALE FL 33301 CiTY-§7-2P F{ P 33% I
TITLE Y [ Delete TIMLE K’Change [ Addition
N AMWAY, JO-ANN e Jp-Aun
streer anoress | 155 ISLE OF VENICE 402 STREET ADDRESS ‘ _ : [ ﬂtl‘loz,
CrFY-ST-71P FORT LAUDERDALE FL CITY-ST-2IP .
e TD O Delete TMLE ) ; Thange [ Addition
NAME CANNARA, LYNDA NAME
steeeT aonress | 455 ISLE OF VENICE STE 404 STREET ADDRESS
CITY-ST-ZIP FORT LAUDERDALE FL 33301 CITY-ST-2IP !
TITLE [ Deleta TITLE {J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP

12. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repert 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 oﬁlcer 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 Bl ock lock 41 if
changed, or on an attachment with an address, with all other like empowered. )

SIGNATURE: SIGNATURE REQUIRED ‘ o/ . 57

-~



