2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

1. Entity Name 04-14-2003 90365 043 ****61 25
B.T.E. CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
2529 UNIVERSITY DRIVE 2929 UUNIVERSITY DRIVE . LIRTRT O RIRINVAY
#o2 #102
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 )
2. Principal Place of Business 3. Mailing Address ”llul "l" I"I' Im “ I “m "I“ml I!I“ ||||| ||||“||||”||’ "”
Suite‘ Apt #, etc. Suite, Apt #. elc, D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number HO-1967185 Applied For
Not Applicable
Zi i t iti
P Country 2 Country 5. Certifiate of Status Desied ~ []  95+19 Addilonal
Fee Required
- 6. Name and Address of.Current RegisteredAgent ~_ ... . l-— . . ___ _7. Name and Address of New Registered Agent [ e——
: Name o -
FLAX, MICHAEL DR
i Ny Street Addrass (P.O. Box Number is Not Acceptable)
2929 UNIVERSITY DR
SUITE 102
CORAL SPRINGS FL 33065 = FL 5o
B. The above named entity submits this statement for the purpoge Nng its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the abligatie
SIGNATURE I\’ A
{NOTE: Registered Wignalura required when reinstating) DATE
A i e i - e gog =T T i 8 [ S X - = — T D T o I A Dt e | J LI s
FILE NOW: FEE S $61.25 9. Election Campaign Financing $5.00 May Be M.ake Check Payable to
Trust Fund Contribution. ] Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD T Delete TTLE [J Change [ Addition
NAME FLAX, MICHAEL DR. \AME
stReeT annress 12629 UNIVERSITY DR, #102 : STREET ADDRESS
crv-st-zp - {CORAL SPRINGS FL 33065 CITY-$T-2P
TILE VD [ Dekete e [JChange [ Acdition
NAME GOLDBERG, MARC HAME
sTReET AopRess |2929 UNIVERSITY DR STREET ADDRESS
|-emezstoze_ |CORAL -SPRINGS.FL. 33085, on-sr-ze | .
TITLE LY T Delete TITE ' “Change L1 Additian~
NAME LUBEN, ROBERT NAME
stReet aporess 12929 UNIVERSITY DR STREET ADDRESS
orv-st-2¢  |CORAL SPRINGS FL 33085 CITY-ST-2PP
TLE CJ Delete TILE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TILE [ Detete TMLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 1 Delete TITLE (O] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 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 shail 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 1o egacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegnt with an a 55, with) allpo ke empowered, .
| z f -G08 Ts¢-76L- Jrow
SIGNATURE: BRPRENUIRED -G -05 954¢-7$~

CR2E037 (10/02)

P



