2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 762733

1. Entity Name

KEYSTONE MANOR CONDOMINIUM ASSOCIATION, INC.

Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90032 013 ****5] .25

Principal Place

2225 NE 123RD STREET (BROAD CAUSEWAY}
MORTH MIAMI FL 33181

of Business Mailing Address

2225 NE 123 §T
NORTH MIAM! FL 33181

vveawuo

2. Principal Place of Business

3. Maiing Address

NSRRI

I

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59—2183439 Nat Applicable
% -
P Cogntry Zip Country 5, Certificate of Status Desired 3 $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and, Address of New Reglistered Agent
Name
Schia/t? A

SCHWARTZ, DAREN A Strest Address (P.O. Box Number is N'ot Acceptable)

U6+ N30T (2780 Waepl A
“Miki-Pt-33180- V4 i

City /

Zip Code

FL

@Fflz\ /,/ltﬁ’mf

3/8(

B. Tne above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Dern A Shenrtz UCrrasur, //Zd/”

Slgnature, typed or printed name of registered agent and title if apphcah!e,/

{NOTE: Registared Agent signature required when rainstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10

TITLE PD O Delets TITLE (JChange [ Addition
NAME SUGAR, EDMOND L NAME

sieeer aooress | %744 SHERIDAN ST STREET ADORESS

CITY-5T-2P HOLLYWOOD FL 33020 CITY-ST-21P

TLE D ?gem TILE O Change [ Addition
NAME KATZ TT - ' NAME :

STREET ADDRESS | 5744 SHERIDAN ST ‘ STREET ADDRESS

OY-ST-2P - 1 HOLLYWOOD:-FL 33020 - —~——~ - - er— i - CITY-ST-2iP D T

TiTe ) Detele TITLE U 5 [ ] Change Addition
e BERMAN, DANA Nave S \J@ﬂf Ifs - X
STREET ADDRESS | 7000 SW 105 ST STREETADDRESS | B2 &7 /V\a/y S‘f #8308 N

CITY - 5T-2IP MIAMI FL 33156 CITY-5T- 2P 0 conwt é‘/pug) % }3/ 3>

TME 10 O Gelete e ’ ‘ Change [] Addition
e SCHWARTZ, DAREN e QJ\M Mz, &l,@n ia .
STREET ADDRESS | 2401 NE 199 ST STREET ADDRESS l?,r, 80 /M« le

omv-st2P | MIAMI FL 33180 CITY-§T-2IP VTSN /& PL '} 3/&[

TILE [ pelete TILE - [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY 5T 7P

TITLE 7 Detete THLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T 2P i} CITY-87-2P

12, | hereby certify that the information supplied with this filing does nat qualify for the exempltion stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director

of the carporation or the receiver or
changed, or on an attachment wi

SIGNATURE:

an dddress, with all other i

S\CZLIRE [

egtes empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘RE%}L/PA %ub/\{% f

o( (305) BS-1%7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

FICER OR DIRECTOR

ﬁqyllm- Pﬁ'nna 4

DSTS

b

CR2E037 (10/00)



