) 1

2001 UNIFORM BUSINESS REPORT (UBR) ]

03-26-2001 90157 001 *2,695.00

DOCUMENT # 737494 L
1. Entity Name
MARTINIQUE | CONDOMINIUM ASSOCIATION, INC. FILED
N 28
Principal Place of Business Mailing Address 0‘ MAR 26 N ’
1310 AVENUE OF THE STARS 1310 AVENUE OF THE STARS ¢ STATL
GOCONUT CREEK FL 33066 COGONUT CREEK Fi. 33065 5£CR§TA§;EE £ ORIDA
Us us T,&LLMA~ ‘ -
7. Principal Place of Business 3 Vo Adaress i _ r
Sulte, Apt, #, &%, ) Sute, APL ¥, &ic. DONOTWRMEINTHS SPACE
City & State City & State 4. FEI Number Applied For
59-1708042 Not Applicable
Zip Country Zip Couniry " 75 Additional
_ 5. Certilicate of Status Desired | ?92 Required
6. Name and Addreas of Current Registared Agent 7. Name and Address of New Registered Agent
Name
RAVO, PATT. . Streel Address (P.O. Box Number is Not Acceptable)
1310 AVENUE OF THE STARS
% WYNMOOR COMMUNITY COUNCIL, INC. .
COCONUT CREEK FL 33066 City FL Zip Coce
8. The above named entily submits this statsment for tha purpose of changing its registered office or regisiersd agent, or both, in the state of Florida.
SIGNATURE
Signatura, typad of printsd name of registred 20w and Litke it applicabla. (NOTE: Ragistarad AQarnt sige roquinsd whan ) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 TrustFund Contribution. 0] Addod to Fees Depariment of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
™ ot O Delee Dcrange [ Aition | S
NAME WEISS, GERTRUDE 2
steeT Apoess | 4502 MARTINIQUE WAY APT E-4 STREET ADDRESS '§
ciry-S1-ZP COCONUT CREEK FL cry-ST-2P Y
e PD O petets DI cange [ Aadilion | &
NAME SALZER, FANNIE
sreT apoecss | 4602 F-1 MARTINIQUE WAY STREET ADORESS
CITY-S1-29 COCONUT CREEK FL CIY-51-2P .
e ) 1 Detete [ change [ Addition
HAME WEISSMAN, CARL
STREET ADoRESS | 4502 D-4 MARTINIQUE WAY STREET ADDRESS
Y- ST-2p COCONUT CREEX FL cry-§T-29
T D 3 Delata © [Clchange  [J Addition
NAME KLEIN, JACOR
stazer aponess | 4502 MARTINIQUE WAY.APT G-1 STREET ADORESS
Cy-§1-28 COCONUT CREEK, FL 0 ciTy-ST- 2P
TIRE D 3 Detete TRLE O Change [ Addition
NAME LINTEN, SHIRLEY NAVE
smeETanorsss | 4802 MARTINIQUE WAY APT E-2 STREET ADDRESS
ciry-ST-2p COCONUT CREEK FL Ciry- 51-zP
TME 7 Delets THLE [Jchange [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-2P

12. | hereby certify that tha information supplied with this filing does not quality for the exemption stated in Saction 1 19.07&3}(0, Florida Statutes, | further cerity that the information
indicated on 1his report of supplemental repart is true and accurate and that my signature shall have the sama legal eftect as if made under oath; that | am an officer or director
of tha carperation of the recaiver or trustee empowered 1o executs this report as required by Chapter 617, Florida Statutes; and thal my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other ke empowered.

SIGNATURE: 'QZ%“"&%TL‘/J Ségﬁ:m@muﬂ | (.faaﬁw (35*3‘?‘18-9500

R AND TYPED OR PRIMTED NAME OF OFFICER OR DIRECTOR Dayteme Phong ¥




