2oozuN||=go'nM ‘BUSINESS REPORT {UBR) FILED

Mar 25, 2002 8:00 am
DOCUMENT # 739240 Secretary of State

COLONIAL_ HOUSE. CONDOMINIUM, INC. 03-25-2002 90136 023 ****61.25
Principal Place of Business Mailing Address
H100:ATLANTIC SHORES 8LVD. 5975 W SUNRISE BLVD
APT, 305 ' #216
HALLANDALE FL 33008 SUNRISE FL 33313
Suite, Apt. #, etc. Sulte, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L o 59-1842134 Not Applicable
'le P . Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
, .. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et e o= — s - - ERE B - s :Name_—e_ =z 2t oz s o= Ten . - - z - -
DAMMYER DANIEL L Street Address (P.O. Box Number is Not Acceptable)
W
5875 W SUNRISE BLVD
SUNRISE FL 33313
City et FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE S v LAk i
Signature, typed or printad name of registered agent and tile it applicable (NOTE: Registerad Agant signature required when reinstatingy 1 . 11} wILCATERE G #o RS
ATV 2T T el DEY o i e
W oo B 9. Election Campaign Financing $5.00 ma T " ‘Make CheclcPavableto- — - ofi==-
~ L. v " - e T B y Be ya ==
5 < v oFILE NOW:-FEE IS $61.25 T §. ¥ UHrlist Fund Contribution. O  Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
mie VP _ O Delste TimE O Change [ Addtion | S
waigs v 1| ADAMS, RICHARD - = " " "7 NAME &
staeer anoress | 1900 ATLANTIC SHORES BLVD. STREET ADORESS 'é
CiTY-ST-2IP HALLANDALE FL 33009 CITY-ST-2IP §
TITLE P ‘ O Delete TinE ] Change [ Addition |5
NAME RABENA, COLLEEN NAME
sTreer aporess | 1100 ATLANTIC SHORES BLVD. STREET ADCRESS
CITY-S7-2IP HALLANDALE FL 33009 CITY-ST1-2IP
- e — e N - s T = -ﬂrneréte- srmmallimp ) T 0 = e trem ARt T T -E}s(_‘.hange' E Addition
NAME POTVIN, JEANNINE NAME Oiarac Hoover B /od
staeeT aoosess | 1100 ATLANTIC SHORES BLVD. sTReETADDRESs | 1400 BrHanhz S hores o .
crv-st-2p | HALLANDALE FL 33009 s | Hellndele, Fo 33009 '-
TMLE S {1 Delete TITLE [ Change  [[] Addition
NAME RABENA, PAT | name
steeer anoess | 1100 ATLANTIC SHORES BLVD. | sTREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33009 CITY-$T-2IP
TITLE b O peiete | e [ Change  [] Addition
NAME CHEVREFILS, JACQUES NAME
streeT apoAESS | 1100 ATLANTIC SHORES | srReer aooRess
erv-st-2F | HALLENDALE FL 33009 | cirv-sr-zp
L D O Detete T Ol change [ Addition
NAME LACROIX, GILBERT NAME
sTREET ADDRESS | 1100 ATLANTIC SHORES BLVD. STAEET ADDRESS
orv-st-zp - |HALLANDALE FL 33009 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certity 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 repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with af with all othepfike empowered. oy
o G e [ RIS ) ‘ /
SIGNATURE: AL itz W e die  p4-0 0% FsYYS Yo
.~~—"SIGNATURE’AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIHECTOR Date Daytime Phone #



