2000 UNIFORM BUSINESS REPORT (UBR)

1. Enthy Name Apr 07,2000 8:00 am
CASTLE #16 CONDOMINIUM, INC. ecretary of State
i 04-07-2000 90071 008 ****g] 25
| Principal Place of Business Mailing Address
4740 NW 21ST STREET 4740 NW ST STREET
LAUDERHILL FL 33313 LAUDERHILL FL 33313-3563
Suite, Apt. #, etc. Suite, Apt. #, ets. OO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
59'1499151 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Recuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable) i
-BARRETT-NAT ————— e e (20 Box Mumber s vat Acceptable) . | -
4740 NW 21ST STREET
LAUDERHILL FL 33312 Sy FL Zip Code
8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Signatura, typed or pnnted name of registerad agent and hitle if applicatle. {NOTE: Regisierad Agant signature required when reinslating) DATE
il s o e e B R S e i T i e —- —_ R — e = Smima i, - it i e wems = e
FILE NOW: . '. 9, Election Campaign Financing 35_00 May Be Make Check Payable to
FEE (S $61.25 Trust Fund Contribution. [ Added to Fees Department of State
10. . — OFFICERS AND DIRECTORS | KR ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE P [ Celote TITLE O Change [ Addition | &
)
NANE BARRETT, NAT havie s
STREET ADDRESS 4740 Nw 218‘]‘ STREEI' STREET ADDAESS g
CITY-§T-2IP . CITY-ST-2IP w
LAUDERHILL FL 33313 |8
TITLE D O Delete TITLE [ Change [ Addition [ O
NAME STOLTZ, DAVID NAME
STREET ADDRESS 4740 Nw 213‘]’ STREET STREET ADDRESS
CITY-8T-2iP LAl “.)FHHM FI. 33313 CiTY-ST-2ZIP
TTLE D [ Deiste TILE ‘ [Jchange [ Addition
NAME BOTWINIK;- JACK NAME
STREET ADDRESS | 4740 NW 218T STREET STREET ADDRESS
CiTY-ST-2IP LAUDEHH[LL FL 33313 CITY-S$T-2IP
TITLE D [ pelste TITLE [ Change (] Addition
NAE KALB, ANNETTE NAME
STREETADDRESS | 4740 NW 21ST STREET STREET ADDRESS
CITY-ST-ZIP LA“nFRH,“.L FL 33313 CITY-ST-ZIP
TITLE S [ selete TITLE [ change [ Addition
NAME GLADSTONE, IRMA NAME
STREET ADDRESS 4740 Nw 213‘[ STREET STREET ADDRESS
CITY-ST-2IP LAUDERH]LL FL 33313 CImy-ST-2IP
TITLE T {J petete TITLE [ ¢change [ Addition
NAHE KALINSKY, JEANNE RAME
STREET ADDRESS 4740 Nw A | ST STREET ADDRESS
CITY-ST-2IP LA“nFHHIu. FL 33313 CITY-S§T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corperation or the receiver or frustee empowered 10 execute this re s gquired by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an addresg, with all other like emp .
-
: A, - P e g a1 i 1
SIGNATURE: S}/Zm %= o) (G4%) 733-93¢
SIGNATURE AND TYPED OR PRINTED NAME QJF SIGHING OFFICER OR DIRECTOR Cate Daylma Phone #




