2002 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # 753085 Mar 13,2002 8:00 am
- Eniy Name Secretary of State

THE TOWER AT PORT ROYALE CONDOMINIUM ASSOCIATION 03-13-2002 90124 048 ****6] 25
» INC.
Principal Place of Business Mailing Address
3200 PORT ROYALE DRIVE NORTH 3200 PORT ROYALE DRIVE NORTH
7. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
- . L . 2 P i
i l: doay ;
2. Principal Place of Business 3. Mailing Address - ) ‘ i.d'.&""ﬁ"‘ i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN fH|s SPACE °
City & State City & State 4. FEl Number Applied For
59_2096190 Not Applicable
Zlp Country zp ) Country 5. Certificate of Status Desired | $8.76 .ﬂdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - R [ . L coos =~ b Name: - - e ows mITTE T s T et T
BECKER & POLIAKOFF Street Address (P.O. Box Number is Not Acceptable)
EMERALD LAKE CORPORATE PARK
3111 STIRLING ROAD
FT. LAUDERDALE FL 333126525 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
Signaturs, typsd or printsd name of registered agent and title if applicable. {NOTE: Regislered Agent signaturs required when reinstating) DATE
o 9. Elsction Campaign Financi $5.00 Make Check Payable t
. . Election Campaign Financing R May Be ake ec« Payabie 10
FILE Now' FEE 's $61 '25 Trust Fund Contribution. D Added to Fees Department Of state
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD P Telete TITLE sV [ change [ Addition §
NAME N, A R NAME THomASs CAPOCLFALO ) =2
STAEET aDRESS | 3200 PT. LE, DRIVE, NORTH STREET A0DRESS | To o PoATl ROMALT DAWVL g
cv-st-27 - | FORT FL 33308 CITY-S§T-217 Fr, LAVDMADALT. £ 53308 o
me LY 7. [ pelete TILE FPb - [&thange [ Aduition 5
NAME SFARZO, STEP NAME S‘r’zphéf\ S FARZD
seer aooress | 3200 PORT ROYALE DR N SIREET ADORESS [ & eyt £-
crv-st-zp | FT. LAUDERDALE FL 33308 CITY-5T-7P
me  pew T -7 " O oekete ‘e VP ~ [@Change (7] Addition
NANE HASS, ROBERT NAME HA S5 , Robsar
sTReer aporess | 3200 PORT ROYALE DR N || swmeer ApoRess .
ore-s1-20 | FT LAUDERDALE FL 33308 orv-srap A Saw
TITLE LY O Delate TITLE v [] Change [ Addtion
NAME HYDEN, STUART 1 name 'Df,Rde\ e, . MICHAL L R
seeer anoress | 3200 PORT ROYALE DR N STREETADDRESS | 3 200 Po@T RoyMt DRIV .
cmv-st-ze | FT. LAUDERDALE FL 33308 CITY-57-2P o LADLROAME Fo 33308
TITLE D O pelete | e v [ Change [ Addition
NARIE WIENER, ETHELIND | T SchwriTLEA, CHARLLID
sracer aooaess | 3200 PORT ROYALE DR N | sreTanRess | 3z.eo Pofr RoyAdt Prvi A,
cmv-st-z¢ | FT. LAUDERDALE FL 33308 CITY-ST-2P FO CAVDSRCDALL £ 33308
TITE D - I Telete | e [ Crange  [ddition
NAME E NAME
streeT aponess | 3200 PR ROYALE DRIVE, N. | srreer aooRess
CITY-S§T-ZiP FORT LAUDER FL 33308 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repoert or supplementa! 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 ar 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 aitachment with an ress, with all other like empowered,
G Ty =y - ‘;: R ESL PN
SIGNATURE: SO BEQUIRED 2 /zelow G5Y/27L-0233
SIGNATURE’AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T Daytime Phone #

E .



