2001 UNIFORM BUSINESS REPOBT (UBR) FILED 3

DOCUMENT # N03420 Mar 16, 2001 8:00 am
- Emyane Secretary of State

909 CENTER CONDOMINIUM ASSOCIATION, INC. 03-16.2001 90020 036 ****61 25
Principal Place of Business Mailing Address
C/O MAURICE E. LEVENSON C/0 MAURICE E. LEVENSON
3801 HOLLYWOOD BLVD 3RD FLOOR 36801 HOLLYWOOD BLVD 3RD FLOOR
HOLLYWOQOD FL 33021 HOLLYWOOD FL 33021
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59—242%14 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired ] $8'75 Aldditional
Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L . i Narme o o )
PORTEH, WAYNE R Streat Address {P.C. Box Number is Not Acceptable)
909 N MiAMI BEACH BLvD
SUITE 403 , ——
N MIAMI BEACH FL 33162 _ City FL | ZPCoe
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
Signature, typed or printed name of registered agent and title if applicabie. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Elaction Gampaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fung Contribution. [T Added to Fees Department of State
[
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TiTLE PD 7 Detete TLE (JCrange [ Addition | S
NAME PORTER, WAYNE NAME e
STREETAODRESS | 909 N MIAM! BCH BLVD. STREET ADDRESS 5
CITY-ST-2If N M|AM| BCH FL CITY-8T-2iP 8
od
TITLE 10 O Defete TITLE (Jchange [ Addition &
NAME AGNETT, JOHN NAME
STREET ADGRESS | 909 N MIAMI BEACH BLVD, STE 201 STREET ADDRESS
CITY-ST-2IP N MIAMI BCH FL 33162 CITY-ST-2IP
stmE—. - |.SD .. L ] Delete TITLE - . - ~ [Ochange [ Addition
NAME MOSKOWITZ, JEROME NAME
STRecT ADORESS | 809 N MIAMI BEACH BLVD STREET ADDRESS
orv-size | N MIAMI BCH FL 33162 CIrY-ST-2I
TiTLE [ Delese TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-ST-71P CITY-81-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE O pelete TITLE (O change [T Addition
NAME NAME g .ot
STREET ADDRESS STREET ADDRESS o
CITY-ST-ZIP CITY-ST-2IP Y .
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 thjs«e B alseparf is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporafiea-a ared to exacuts this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta B G0, A G TTES Gl
Rhio. Ty IFMAME OF SIGNING OFFICER OR DIRECTOR T = %@ Daytim¥ Phone #




