2000 UNIFORM BUSINESS REPORT (UBR) 3
. $

DOCUMENT # 735271 FILED

1. Enlty Name May 16, 2000 8:00 am
THE WILSHIRE CONDOMINIUM ASSOCIATION, INC. Secretary of State

05-16-2000 90042 048 ****g] .25

Principal Place of Business Mailing Address

1250 NE MIAMI GARDENS DR. 1250 NE MIAMI GARDENS DR.

N MIAM! BCH, FL 331731704 N MIAMI BCH. FL 331794704

T v s O AR AN
Suite, Apt. #, etc. Suita, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59'1673299 Not Applicable

Zip Country 2p Country 5. Certificate of Status Desired O ?g.;g}lﬁiﬁtional

o _B._Nameo and Address of Current-Registered-Agent— | 7~ Name and ‘Address of New Registered Agent

- -= TT T Name

BECKER POUAKOFF & STREITFELD Street Address (P.O. Box Number is Not Acceptable)

3111 STIRLING RD.
FT. LAUDERDALE FL 33312-3525

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.

. SIGNATURE
Signature, typed or printad nama of registered agent and Ile  applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Toust Fund Conteibution. [l Added to Fees Department of State
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DVP M Delete TITLE SH O thange wmamm
NAME WALLACE, NORMAN NAME Wei neﬂr ~, Aeee c.x% .
STREET ADDRESS { 1250 NE MIAMI GRDNS DR smeeraconess | IASO NE Miam' Srdns br, -

CITY-ST-2IP N MIAM) BCH FL

omv-stze | W, MY MB&I\ Yyl 33109

biita DP [ Delete
NAME MELTZER, EVELYN

steer00Ress | 1250 NE MIAMI GRONS DR

cry-s-2P | N MIAMIBCHFL__ —

TITLE vPD ]
NAME ZueXerman Dovrd
streeTappRess (A RSO NE M u_\fv\\ Grdns B N

s | MR Bl €V 33T

CR2E037 (9/99)

[ Change MAumuon

TALE
NAME
STREET ADDRESS

me VPO 0 pelets
NAME WULKAN, JACK
STREET ADDRESS | 1250 NE MEAMI GRDNS DR

[ tnange ) Addition

CFTY-ST-ZJP N MlAMl BCH FL CITY-ST-2IP
TITLE T O Delete TITLE
NAME BENSON, NAOMI NAME

STREET ADDRESS
CITY-5T-2IP

STREET ADDRESS | 1250 NE MIAMI GRONS DR
om-sT-2P | N MIAMI BCH FL

[ Change [ Addition

mE

TITLE O Deiete O charge T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§7-71P

TITLE [ Deete TTLE [CJ Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

12. 1 hereby certify that the information supplied with this fiting does not quatify for the exemption stated in Sectior 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 rgeeiver. of trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

\/L'/I/‘z/7 /&'7—'0 (}JS\C'L‘H‘ KRR}

changed, or on &n attachment with an aadress, with all other like empowered.

e, 1575 Wt 92D

SIGNATURE: i (s 7 et I AT .

SIGNATURE AND TYPED g PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/Date Daytime Phone #




