ur 20}‘)1 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 760475

1. Entity Name

* VERSAILLES GARDENS CONDOMINIUM ASSQOCATION, INC.

Secretary of State

03-06-2001 90327 043 ****5] 25

Principal Place of Business

8001 COLONY CIRCLE N
TAMARAG FL 33321

us

Mailing Address

2950 N 26TH TERR

HOLLYWGOD FL 33020

us

LUbJ1444

2. Principal Place of Business

300l (alomy Ciedle N .

3. Mailing Address

Q2950 N.2¢

N TER.

[T M

Mar 06, 2001 8:00 am

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
tTamara, L Beyw 00 £ L 59-2778368 Not Applcabis
Zip ountry Zip Country - - $8.75 Additional
—73 32 2, \ 7 . ’373 Q-L - /5 /Z §. Certificate of Status Desired [} Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . . ’ " Name.*~ — Y e —_— - - B
: ToE  Ganbuzza
FRED CHAKTOURA, PHESIDENT Street Address (P.Q. Box Number is Not Acceptable)

1600 S OCEAN DR

PH-K

HOLLYWOOD A:L 33;1‘6) N

50 WEST FLAGLer ST.

City

Wb ApAay FL | "5%37.1

8. The above nagnell egifty subnfitg this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE

—

3// /DI

ignature, y na gistived agent and title if applicable. {(NOTE: Registersd Agent signature requirad when reinstating) / / . . DATE
FILE How 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FeE klss1f2s Trust Fund Contribution. [ Addedto Fees Department of State
10. } e QRHEERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE DP O Delete TME DP [ Change )ﬁ Addition
NAME CHAKTOURA, FRED NAME o METRaULAS
STREET ADDRESS | {1600 S OCEAN DR PH-K STREET ADDRESS | & ?‘“ AN.OCEAL DrT.
CHTY-ST-71P HOLLYWOOD FL 33019 CITY-5T-2IP ET-LAuD. FL 233 g ‘
it VPD [ Delete TMLE DT Change [ Addition
e | SPIGEL, PEARL NAME SP IGEL, Pearl. 9(
STREET ADDRESS | 1298 WEST AVE #802 STREETADDRESS | 10 L S~ 5. oc,EA N Dz AP T. 15k
CITY-ST-21P MlﬂMLFLBSlBQ OTY-ST-ZP | aae LA M DA LE g EALN., FL 3 3’ [ 0 q__ﬂ______ .
ot .}'@e,ete ME vV ePD [ Charge R’isudmm
NAME LIGUORI, ROBERT NAME SANDERS TDAWVD N )
STREET ADDRESS | 9050 PINES BLVD STE 362 stReeTAoRess | 70l Colany Cigele Savld o2
CmY-ST-2F | PEMBROKE PINES FL 33024 OT-STZP ) TAWAMAG FL 33T 1
me DS [ Delete TILE DS Ol change [ Addition
NAME "7 DUBNER, ANNETTE NAME DuUBNER , Annerre
" STREET ADDRESS 7555 MANDARIN DR STREETADDRESS | = &~ 5~ 35~ ™A N OO i DR
cmv-st-2¢ | BOCA RATON FL 33433 uvSP | oA, gatremn, £ 33¥33
TITLE ] Delete TITLE D X Change ] Addition
HAME NAME CHAKXToURA Eled
STREET ADDRESS STREETADDRESS [ Vo OB <. O (,r; AN DL PA - K
CITY-3T-2IP OY-STZP | pollyiasD g 330l 9
TITLE [ pelete TITLE * [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S7-21P

12. | hereby certify that the infermation supplied with this filin 3 does not qualify for the exemptwon stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corperation cr the receiver or tru
changed, or on an attachment with aglaetrese;

SIGNATURE:

ec.empgwered to execute this report as
th all other like empoweragd.

AE SO

accurate and that my si

G ST have thg same legal effect as if made under oath: that | am ar officer or director

gpata
Wy

A7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Z;fﬂ,o/ﬁj 2/7,/) ay ‘/ 722-51 kY

T,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIG BFFICER OR DIRECTOR

Date Caytima Phone #

g
3

CR2E037 (10/00)

]



