.-

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 747829 — e

1. Entity Name

MARGATE ASSOCIATION OF CONDOMINIUMS, INC.

FILED
Jan 18, 2001 8:00 am
Secretary of State

01-18-2001 90013 006 ****6] .25

Principal Place of Business Mailing Address
G/0 JOSEPH GOLDSTEIN C/O JOSEPH GOLOSTEIN i I
7620 NW. 16TH ST. 7620 NW. 16TH ST. LUuus 2y
MARGATE FL 33063 MARGATE FL 33063
Suite, Apt. #, etc. Sulte, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2245835 Not Applicable
Zip Country Zip Couniry 5. Centificate of Status Desired O $8'75 Addilional
Fee Required

7.-Name and. Address of New Registered Agent. . CR

6.~Name and Address of-Current. Registered Agent— _— -

Name

Street Address (P.0. Box Number is Not Acceptable)

MOSKOWITZ, HYMAN
7805 NW 5TH ST, APT 101
MARGATE FL 33063
City FL | Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed of printed name cf registered agent and lite if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
]
FILE NOW:; 8. Election Campaign Financing $5.00 Mmay Bs Make Check Payable to ‘
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE p 1 Delete TITLE f , [ crange Y] Addition
NAME MOSKOWITZ, HYMAN NAME Mo ARIS B Zavker
STREETADDRESS | 7805 N.W. 5TH ST., #101 STREET ADDRESS | / ), Col i L AhEs <2 V=
CITY-ST-2IF MARGATE FL 33063 CITY-ST-2IP ) 2;"-5 prE. s > 30 g
TIILE v : [ Detete e d [ crange ddition
o AIEGER, NORMAN e Prerras  Dwe fsa =
STREET ADDRESS | 3050 HOLIDAY SPRINGS BLVD. SREEADRESS | 2 D5 o Lppef E/R CLE /] R.
~eiy-sT-2e | - MARGATE FL=33083 ———— - T - Iy S &% T “‘ﬂﬂ_m;—ﬁ—)-a“ﬂ‘_"“ e
TILE v [T Delete TITLE D [ Change ddition
NAME PUMILIA, FRANK NAME Mo Rr7s 4 rel TENS eI XA
STREET ADDRESS | 3200 HOLIDAY SPRINGS BLVD. STRECTADDRESS | 7780 &3 1~ y. 4’ W The ﬁL.
CITY-ST-2IP MARGATE FL 33063 CITY-ST-2IP ﬁ!! ACHrE F‘_ . 33 éé
TiILE T [ Delete TITLE ' ‘ O change [ Addition
NAME GOLDSTEIN, JOSEPH NAME
STREET ADDRESS | 7620 N.W. 18TH ST., #205 STREET ADDRESS
CITY-ST-21P MARGATE FL 33083 CTY-ST-2P
TITLE D [ Delete TIMLE [Jchange ] Addition
NAME BRISKMAN, MAX NAME
STREET ADDRESS | 7840 NW 1ST ST STREET ADDRESS
CITY-ST-2IP MARGATE FL 33063 CITY-ST-2IP
TME D W[mete TILE [ Change [ Addition
NAME LIPSTADT, ABE ' NAME
smaeeT aoohess | 3161 HOLIDAY SPRINGS BLVD. STREET ADDRESS
CITY-S1-2iP MARGATE FL 33083 CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat 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 thal my name appears in Block 10 or Block 11 if

smmwneMW@W?%. Toseo# Gotasrere %[f 77?2%,;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Date NDavtima Phona #

0035922

CR2EQ037 (10/00)

1



