2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 757097

1. Entity Name

OLIVELEAF CONDOMINIUM ASSOCIATION, INC.

Mar 14, 2001 8:00 am
Secretary of State

03-14-2001 90478 022 ****5] 25

Principal Place of Business

6401 CONGRESS AVE

Mailing Address
5401 CONGRESS AVE

STE 140 STE 140
BOCA RATON FL 33487 BOCA RATON FL 33487
us us

2. Principal Place of Businass 3. Mailing Address

WA

R TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
—— - R e Rl e Y —— T e e Wm59'208817'1 | == | MOt ‘Applicable:
Zip Counlry Zip Country - . $8.75 Additional
5. Certificate of Status Desired d Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UPPMAN, KAREN Street Address (P.O. Box Number is Not Acceptable}
6401 CONGRESS AVE :
STE 140 : .
BOCA RATON FL 33487 City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Sligrature, typed or printad name of registared agent and title if applicable. [NGTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable o |
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State ;

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .

TILE T [T Oslete TILE Ochange [ Adcition | S

HAME VLADIMAR, BARNEY NAME S

sTREET ADDRESS | 5190 LAS VERDES CIR STAEET ADDRESS g

CITY-ST-2IP DELRAY BEACH FL CITY-ST-2ZIP &

TILE PD O pelate TMLE O cChange [ Addition %
|pawe | EPSTEIN, HERBERT ‘ NAME

STREET ADCARESS | 5190 LAS VERDES CR T R " "STREET ADDRESS |~ - — - T

CITY-51-21P DELRAY BEACH FL CITY-S7-2IP

TMLE SD eleta TITE b r ] Change ddition

NAME CAMERA, ANN ?ﬂ NAME %kg& e 71"“- Co (L ’m

sTReeT A00REsS | 5190 LAS VERDES CiR STREET ADDRESS | 2, | ‘K O Las L & e

orv-st-2¢ | DELRAY BEACH FL orv-st-ze Bt e Beoch A A4 <y

e D 1 Delste TITLE = [Tehange [ Addition

NAME GUTSTEIN, SIDNEY NAME

sTReeT ADDAESS | 5190 LAS VERDES CIR STREET ADDRESS

CITY-ST-2IP DELRAY BEACH FL CTY-ST-ZP

TLE VD 1 Delele e [CJchange [ Addition

NAME BERENSEN, MERV NAME

STREET ADDRESS | 5190 LAS VERDES CIR #323 STREET ADDRESS

CITY-ST-2IP DELRAY BEACH FL 33484 CITY-ST-2IP

TITLE [1 Detete TMLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an

changed, or on an attachment yfth an addresg, with all other like
i/
A

SIGNATURE:

empowered.

i e fiidealy

does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
I ¢ accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emf:owered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

561496 2083

2/10/or

TURE AND TYPED

PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR

Dato Davtime Phone #

|



