2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT # N0O6126 Feb 03, 2002 8:00 am §
1. Enity Name Secretary of State

ASHMONT CONDOMINIUM | ASSOCIATION, INC. 02-03-2002 90031 040 ****61.25

Principal Place of Business Mailing Address

BROWARD INC. MW1 BROWARD INC.
“E341ROCK ISLAND RD 4373 ROCK ISLAND RD
“HDERHILL FL 33319 LAUDERHILL FL 33319
aoe us
s T e DB TR

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NC_)T WRITE IN THIS SPACE _ _ L m——

- Sy
e | SRR

Ciyasals  __ - B 4. FEI Number Applied For
I 59'2391462 Not Applicable
7o Country Zip Country O  $8.75 Additional

§. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERLMAN, HELEN Street Address (P.0. Box Number is Not Acceptable)
£/0 MINI CAMPBELL
4373 ‘ROCK ISLAND ROAD
LAUDERHILL FL 33318 City FL Zip Code

LY

*w. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

£

bt

SIGNATURE

Slgnature, typed or printed name of registered agent and titla if applicable {NOTE: Registered Agent signature required when reinstating) DATE

-8, _Election Campaign.Financing 5520037\.7[33:‘!39*;—

Trust Fund Contribution. O Added 1o Feas Department of State

10. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE SU [ palete TITLE [JChange [ Adtition g

NANE PERLMAN, HELEN HAE )

sTReeT aooress | 7855 ASHMONT CIRCLE STREET ADIRESS &

crv-st-ze | TAMARAC FL CITY-5T-2P @

TITLE VD [ pelete TITLE - [J Ghange [ Addition %

NAME KURTZMAN, MARVIN NAME

stReeT apoaess | 7801 ASHMONT CIRCLE STREET ADDRESS

civ-st-ze | TAMARAC FL : CITY-ST-2IP

TME PO~ : i [ Delete TITLE [ change [ Addition

HAME FLAUMENBAUM, RUBIN HAME

streeT anoress | 7863 ASHMONT CIRCLE STREET ADDRESS

cmv-st-ze | TAMARAC FL CITY-ST-2IP

me VO - [ pelete TITLE [JChange  [J Addition
|_mwe__ |MENDL, JEROME NAME

street aooress | 7835 ASHMONT CIR™™ ™ ——— = — === ~ . " STREETADDRESS ™[ e irm & roormirms i e i e . en I

crv-s-z2r | TAMARAC FL CITY-S1-21P

TITLE 1D, [ Delete TITLE {_J Change [ Addition

NAME WILUAMS, GLOR[A L NAME

sreeT anoress | 7821 ASHMONT CIRCLE STREET ADDRESS

arv-st-2p | FORT LAUDERDALE FL 33321 CITY-ST-2IP

TITLE ESE T 7 Delste TITLE [ change [ Addilion

NAME T NAME

STREET ADDRESS i STREET ADDRESS

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

12. | hereby certify that.the'information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental repoert 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 corporation or the receiver-or trustee empowered 0 execute this repert as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aﬂach;pe t with an address, with all other like empowered.

“SIGNATUSE rEQUIRED

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

SIGNATURE:



