2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 749483

1. Entity Name .

PIEDMONT "F" ASSOCIATION, INC.

FILED
ecretary of State

04-27-2000 90116 017 ****6].25

Principal Piace of Business

6300 PARK OF GOMMERCE BLVD
1051 SOUTH ROGERS CIRCLE
BOCA RATON FL 33487

us

Mailing Address

C/O PRIME MANAGEMENT GROUP. INC.
6300 PRK OF COMMERCE BLVD

BOCA RATON FL 33487-8229
us

2. Principal Place of Business

3. Mailing Address

AR MR ER A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 27,2000 8:00 am

City & State City & State 4. FEl Number Applied For
59‘202912 1 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O $8'75 Adclitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e =|—Name = e———s ——r R T — e = ——t
SWA]T, MYRON Street Address (P.C. Box Number is Not Acceptable)
6300 PK OF COMMERCE BLVD
BOCA RATON FL 33487 = >Fod
ity FL Ip Goge
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
e TR
SIGNATURE
Srlg:narlg‘re’, t?'pec or printed name of registared agent and titte If applicable [NOTE: Registered Agen! signature required when rainstating) DATE
NN W G
. FILE NOW: - 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
e D 1 Delete TITLE [ Change [ Addition
HAME COHEN, YETTA NAME
STREET ADORESS | 251 PEIDMONT F STREET ADDRESS
CITY-5T1-21P DELRAY BEACH FL CITY-5T-Z1P
TITLE P - Delete TITLE O Change [ Acdition
NAME DEBOFF, FLORENCE NAME
STREET ADDRESS | 271 PIEDMONT F STREET ADDRESS
CTY-5-2¢ | DELRAY-BEACH FL - omy-st-ze f - - e m— s e
TILE S : 1 pelsts TITLE O Change [ Addition
NAME DALINKA, HILDA NAME
STREET ADORESS | 280 PIEDMONT F STREET ADDRESS
ery-st-2¢ | DELRAY BEACH FL CITY-51-2IP
e T ‘ [ Deete TME (O change [ Addition
NAME BERZIN, SHIRLEY NAME
STREET ADDRESS | 275 PIEDMONT F STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL cimy-ST-21P
TITLE VP O oelete TITLE [ change [ Addition
NAME STERN, MARILYN NAME
STREET ADDRESS | 279" PIEDMONT F STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL . CITY-$7-2IP D
TMLE 1] Defets TNLE L 1 [ Change P@inn
HAME POLLACH, ADELE X NAME G\ QS\'_‘ET‘Q , W 0 k
STREET ADDRESS | 286 PIEDMONT F STREET ADDRESS : T \ ™
CITY- ST-7IP DELRAY BEACH FL oIy -gl-21p g(_p ( b\ eC r\\O(\_l. \’

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.0}(3)(0, 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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

WE@?,;-ﬁf,L:«

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEwR DIRECTOR

Date Daytirg Phone &

CR2E037 (9/99)



