2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO3067

1. Entity Name

TURNPIKE COMMERCIAL PLAZA, PHASE Il, CONDOMINIUM

FILED ?
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90141 034 ****6] .25

Principal Place of Business

% WAYNE HORWITZ CPA
3511 W. COMMERCIAL BLVD.. SUITE 402
FORT LAUDERDALE FL 33309

Mailing Address

% WAYNE HORWITZ. CPA
3511 W, COMMERCIAL BLVD.. SUITE 402
FORT LAUDERDALE FL 33309

2. Principal Place of Business

3. Mailing Address

NG AR R

Suite, Apt. #, efc.

Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
58-2515088 Not Applicable
P Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
— 6. Name and Address of Current Registered Agent — | ... __ 7. Name and Address of New Registeraed Agent__
Name

HORWITZ, WAYNE CPA Street Address {(P.O. Box Number is Not Acceptable)
3511 W. COMMERCIAL BLVD.
SUITE #402 : :
FORT LAUDERDALE FL 33309 Gty FL | Z° 0o

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

Signatura, typed or printed name of ragistered agent and title if applicable

{NOTE: Registered Agenl signatura reguired when rainstating) DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Fees

Make Check Payabie io
Depariment of State

10. OFFICERS AND DIRECTURS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1C ~
TILE PD [ Delete TILE O change [ Addition | =
NAME LOBIONDO, SAL NAME E
STREET ADDRESS 1791 BLOUNT RD #704 STREET ADDRESS | -c"-
om-st-27 | POMPANO BEACH FL o 57 2p g
— @
TITLE 1D [ Delete TILE [ change [ Addition | ©
NAME GOLDSTEIN, CATHY NAME
STREET ADDRESS 1791 BLOUNT RD #720 STREET ADDRESS
GiTY-51.2¢ - — |- DOMPANO-BEACH FL S _CITY-ST-28 - — N
TITLE VD O pelete TITLE [ Change [ Addition
NANE MUCCIACCIARC, DOMINIC NaME
STREET ADDRESS 1791 BLOUNT ROAD # STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL CITY-5T-ZIP
TNLE b [ Detete TITLE [ Changs [ Addition
NAME ARBANAS, TONY NAME
STREET ACDRESS | 1791 BLOUNT ROAD #1002 STREET ADDRESS
CITY-57-2IP POMPANO BEACH FL CITY-§T-2IP
TILE SO O Delete TITLE [dchange [ Addition
NAME SALVOQ, PAUL NAME
STREET ADDRESS 1791 BLOUNT HOAD #91 4 STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL CITY-ST-2IP
TITLE [ Delete TILE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am aryofficer or director
of the corperation or the repéiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutey! and that my name appears in Blgck 10 or Block 11 if
changed, or on an attachpfient with an address, with all other like empowered.
’ 4 e i |l
SIGNATURE: DA/ REQIASED /25 a0 «?77-225%7;
(.~ : OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #




