2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 747497

1. Entity Name

CONCORD VILLAGE CONDOMINIU

'L

M Il ASSOCIATION, INC.

Principal Piace of Business

6401 N UNIVERSITY DR
SUITE 122

TAMARAG FL 33321-4006
us

Mailing Address

6401 N UNIVERSITY DR
SUITE 122

TAMARAC FL 33321-4006
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90175 040 ****5] 25

uuuLUd1L

DO NOT WRITE IN THIS SPACE

TR

City & State City & Stale 4. FEI Number Applied For
59‘2109627 Not Applicable
Zp Country Zip Country 5. Cenlificate of Status Desired [ §g'gt?cl lﬁf:ém”a'
- ’5. Name and dt;ti_l'es;-; C;;;n‘t h;élst;fe; Ag;nt_ T T 7. Namé a:;Ad;n;s ;::f New H;gis!ere}:i igent
Name /y
Bt A/ /t{ oA
POUAKOFF, GARYAJD Strest Address (P.O. BoxAlumber {5 Not Mcepl%le)
BECKER & POLIAKOFF PA —é@#ﬁﬁw’“ e
3111 STIRLING RD - —
i ip Code
FT LAUDERDALE FL 33312 ‘yﬂe PP FL 323,/ /

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.

il - . . )
&GNATL%( )t
Slgnature, typed or prinkad namea of registered agignt and title if applicable. {NOTE: Registered Agant signature requirec when reinstating}

YR PRYd

Yoate 4
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to i
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE VD [ Delete TITLE [l change [ Addition
NAvE VULPUS, WILLIE NAME
STREET ADDRESS | 6401 N UNIVERSITY DRIVE STREET ADDRESS
CITY-ST-2IF TAMARAC FL CITY-ST-2IP
TILE SD 7 Delete TITLE [ Change [ Addition
NAME HOCHSTEIN, SHIRLEY o
i STReET AD0RESS | 8401 N UNIVERSITY_ DRIVE STREET ADDRESS
CITY-S7-2IP TAMARAC FL - T T pomestae | =" _—
TIMLE PD O elete TITLE [ change [ Addition
N MAGIN, WILLY e
STREET ADDRESS | 6401 N UNIVERSITY DRIVE STREET ADDRESS
CITY-ST-2IP TAMARAC FL CITY-ST-2IP
TNLE VD O Delete TITLE [ Changs  [] Addition
NAME SHEEGER, EMANUEL NAME
STREETADDRESS | 64041 N UNIVERSITY DRIVE STREET ADDRESS
CITY-ST-2IP TAMARAC FL CITY-ST-2IP
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2/P CITY-§T-2IP
TLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify 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 report 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 empowered.

SIGNATUREX Y BRI AN LI RE W RiEEi A 61 Yadfise  agyo1a3 e

CR2E037 (10/00}

{



