2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

REGENT PALACE CONDOMINIUM ASSOCIATION, INC. Secretary of State

03-04-2000 90043 014 ****5] .25

Mailing Address

K&m rve
T T W

faean0y
|

C
AN

T

s
!
|

DOCUMENT # 747077 Mar 04, 2000 8:00 am

(@)
Suite, Apt. #, elc. p Suite,@l. #, elc. DO NOT WRITE IN THIS SPACE
et A 02 SHEY|
City & Stat, Cify.&.State - . 4. FEI Number Applied For
> <“\'S (e, JETSWDE E ‘ 65-0022363 Not Applicable
Zip [ y Country Zip ’ Country » ) $8_75 Additional
%lS‘*T . Ug LB( 22 ﬂ { lgA 5, Certificate of Status Desired d Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

v TERRY Ky

Street Address (P.O.'Box Number is Not Acceptable)

I S Seeet

™ Marin ( SBeudy FL | 8313

-~

Se of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE :Q’[a:iil OD

CR2E037 (9/99)

Signaturs, typed or tnted name of regisrenjagem and tifle if applicable. [NOTE: Registered Agent signature required when reinstating) fo E
\___/
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of State
10. - OFFtCERS AND DIRECTORS I KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e 'ﬂ, O pelete e VD RetTange @Eddi‘lon
e KN JERRY e SE Yparow] ool
STREET ADDRESS | 9309 COLLINS AVE PHI STREET ADDRESS
cr-ST-2P | SURFSIDE FL 33154 P L /7
MLE vD . s THLE FLOMO C\W k’\\} — OcChange  [¥ Addition
NAME ABRAHAM, MAURIEE NAME qgoq m ;&*_-69[0 -
STREET ADDRESS | 9309 COLLINS AVE. #8 STREET ADDRESS Q,ok\ AT :
om-st-ze | SURFSIDE FL~ - el LU R0 - M Wy
Tme SD S olete TILE O Crange [ Addition
NAME LEVINE, EMMA NAME
STREET ADDRESS | 9317 COLLINS AVE. #18 STREET ADDRESS
CITY-S5T-ZIP SURFS'DE |:|_ CITY-ST-2IP
Tine N O Delete TiE D) Change L Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-2IF
me - [ Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP . A CITY-ST-2IP

of the exempliortTaled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

my signase® shall have the same legal effect as if made under cath; that | am an efficer or director
of the corporation or the receiver or trustee empowered (o execufs =fuired by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
"+ changed, or on an attachment with an address, with all other likf 1 4)

SIGNATURE: __SIGNATURE RINZ 23

12. | hereby certify that the information supplied with this filing doas ngrqug
<" indicated on this report or supplemental report is true and accurgie and 1

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING™OFRieenUR DIRECTOR ate Daytime Phone #




