2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 741171 )

1. Entity Name

FLANCO CONDOMINIUM ASSOCIATION, INC.

s

s

Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90101 044 ****5] 25

Principal Place of Business

3701 NORTH COUNTRY GLUB DRIVE
NORTH MIAMI BEACH FL 33180

Mailing Addrass

3701 NORTH COUNTRY CLUB DRIVE
NORTH MIAMI BEACH FL 33180

2. Principal Place of Business

3. Mailing Address

O N

Suite, Apt. #, etc.

Suifte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
58-2072493 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ~ [] 987D Additional
Fee Required
BN and Address.of Current Reglstered Agent — 7._Name and_Address of New Registered Agent
Name
A .0. is Not A tabl
YABUN, ARNOLD PA. Streel Address (P.O. Box Number is Not Acceptable)
6995 FEDERAL HIGHWAY i
HOLLYWOOD FL 33020 FrescDENTIAL CIRCLE 420 HottyweooD Goutevary
City F L Zip Code
P TE 255 Sovrrt Hol-m/waap F2oa/
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 printed namea of registered agant and title it applicable. (NOTE: Ragistered Agent signature reguired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD ] Delete TITLE [ crange [ Addition | &
NAME LEWIS, MYRON NAME =
sweer aooress | 3701 N, COUNTRY CLUB DR. #2101 STREET ADDRESS 5
CITY-ST-2IP AVENTURA FL CITY-ST-2IP '-ﬁ
TITLE VPD [ petete TITLE O change [ Addition 5
NAME SIMHA, OVADIA DR NAME
stheeT acoress | 3701 N, COUNTRY CLUB DR. #PH27 STREET ADORESS
=oir=5r-oP == AVENTURAFL” - T ~CITY=$T-7IF = e I
TTLE SD O Detete TINLE [JChange [ Addition
NAME MAIT, LORAINE NAME
STREET ADORESS | 3731.N CNTRY CLUB 527 STREET ADDAESS
crv-st-2e | N MIAMI BEACH, FL 00000 CITY-ST-2P
TITLE 10 O Delete TILE [Jchange [ Addition
NAME SOLOMON, JAY NAME
sTreet apoREsS | 3731 N CTRY CLUB 1123 STREET ADDRESS
arv-sr-2¢ | N MIAMI BEACH, FL 00000 oiy-s1-2¢
TITLE [J belste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S5T-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemnpticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatéd 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 carparation or the receiver or trustee empowered to execute this repor 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 an address, with all other like empowerefl.
) . ’
A B8 AR %F‘ ]
SIGNATURE: _ OG0 22t AR HhCe /iR Eorpive MatT 1-3- Of
, SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER Of DIRECTOR Date Daytima Phone #



