2000 UNIFORM BUSINESS REPORT (UVBR)

DOCUMENT # 741543 FILED
o1 Bty Narme May 17, 2000 8:00 am
BAL HARBOUR 101 CONDOMINIUM ASSOCIATION, INC. Secretary of State
. 05-17-2000 90936 002 ****g] .25
Principal Place of Business Mailing Address
10155 COLLINS AVENUE 10155 COLLINS AVENUE
BAL HARBOUR FL 33154 BAL HARBOUR FL 33154-1655
T v AR ORAR A A
Suite, Apt. #, etc. _ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE! Number Applied For
59'1901485 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desied [ gese';i Lﬁ;‘g“"”a'
= _6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T -
EISINGER. DENNIS Street Address (P.C. Box Number is Not Acceptable}
4000 HOLLYWOOD BLVD
SUIT E265 SOUTH 5 =
HOLLYWOOD FL 33021 h¢ FL | “Pto

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
Signalure, typed or printed name of registered agent and title if applicable. {NQTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Foes Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD U Delete e ] Change [ Addition
e GORSON, PEG E. "
STREET ADDRESS | 10155 COLLINS AVE STREET ADDRESS SA—M é
ar-s-2¢ | apl HARBOUR FL CITY-ST-2P
T VP K Delete TITLE VP g ddition
o MARTHA, CROWN we  Polewn, Leol
: <’ O=jhiSs Ve
SEcTaooRess | 10465 COLUNS AVE . oo . _ _ | swemeses /@IS S TR T T ]
CITY-1-ZIP BAL HARBOUR FL 33154 CITY-$7-2IP Bec /fm PeouR., [‘-'-/' =R 15-5/' )
TITLE T : ﬁngmte TITLE "7- ] ' _— ~{ e Addition
NAME COHEN, LECN NAME ﬁj.\(u___ &end U E SLER, K
STREET ADDRESS | 10155 COLLINS AVE STREET AD0RESS | 12 ST &//HUS Ave _
arvst-2> | BAL HARBOUR FL 33154 s | Bpc FARBOUR, [LIRISY
TNLE SD DX Delete TITLE % ’ 3 Change [ Adition
e LEVINE, CHARLOTTE N pFA<ANTE, Doparttf
STREET ADDRESS | 401 GOLDEN ISLES OR. #505 STREET ADDRESS | /2 / _5-5'00 ///;U's, AU&,
onv-s-2e | HALLANDALE FL 33008 v Py RROUR. Fl S3)5Y
TITLE ' [ celets TITLE O Change [ Addiion
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-8T-2IP
TITLE [ Delete TIE [ Change [ Addition
NAME . NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST- 2P CITY-5T-2P

12. | nereby certify that the infermation supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report g suppiemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the cerperation ar thef receiver dx trustee empowered 1o execute this report as reqyired by Chapter 617, Florida Statutes; and that my name’appears in Block 10 or Block 11 if

changed, or on an attachment with §n address, with all otgr like empowered.
SIGNATURE: SN AT %A =] /Ba/m oS -BER— SLSE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phaone #

CR2E037 (9/99}



