2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 756108

1. Entity Name

CONCORD VILLAGE CONDOMINIUM X ASSOCIATION, INC.

Principal Place of Business

8150 WEST MCNAB ROAD

TAMARAC FL 33321

Mailing Address

- 5150 WEST MCNAB ROAD
- TAMARAC FL 33321

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

L

FILED

Feb 07, 2002 8:00 am
Secretary of State

02-07-2002 90156 007 ****6] 25

I

|

s

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
59—2131460 Not Applicable
Zi Countr Zi untr ) ' iti
o y [o] Country 5. Certificate of Status Desired a - $8.75 ﬁ_\ddmonal
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

3
b

N POLIAKOFF GARY A ESQ

3111 STIRLING RD.

"FT.LAUDERDALE Fi 33310

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

—

City Zip Code
, FL
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.
SIGNATURE -
Signaturg, typad or printad name of registersd agent and 1itla if applicable {NOTE: Regisiered Agent signature required when reinstating) DATE
B
9, Election Campaign Financin,
Trust Fund Contribution. Added to Foes Department of State
b

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE PD ™ Delete TITLE (I change [ Additien
NAME ROSENFELD, PAUL NAME

stree anoress | 8150 W. MCNAB RD., #208 STAEET ADDRESS

crv-st-zp | TAMARAC FL CITY-5T-2IF

TITLE VD ] petete TITLE [l change  [7J Addition
NAME POZZUOLI, CEASAR HAME Y

streeT aporess | 8150 W MCNAB RD., #320 STREET ABDRESS

CITY-§7-71P TAMARAC FL CITY-ST-21P

e SD O Delete TE O Change [ Addition
NAME RUBINSTEIN, ADELYNE HAME

street aooress | 8150 W. MCNAB RD., #303 STREET ADDRESS

on-st-zp | TAMARAC FL CITY-5T-2P

e 1D 1 Delete e (J Grarge L] Addition
NAME SUSSMAN, HYMAN G NAME

svaeer aporess | 8150 W. MCNAB RD., #124 ) .| sweeTsn0REss

crvsrze | TAMARAC FL o D 2 I e ik SIS -

T Vb 01 Delete e I Change L] Acdition
NAME SWEET, MARTIN NAME

streey aponess | 8150 W MCNAB RD #123 STREET ADDRESS

CITY-ST-ZIP TAMARAC FL CITY-$T-2IP

TITLE D [ pelete TILE [JChange ] Addition
NAME PASHKIN, SILAS NAME

streer aporess | 8150 W MONAB RD #302 STREET ADDRESS

CITY-ST-2IP TAMARAC FL CITY-ST-2IP

12. | hereby certify that the information supplied with this filin I
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; 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 ad

SIGNATURE:

SO LA G ez 2 IRED

ith all other like empowered.

HYMAY B
TAEASICEL

Jau 22 R00R

daes not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR *

Date

Daytime Phane #

g

CR2E037 (9/01)



