2000 UNIFORM BUSINES‘;S REPORT (UBR)

DOCUMENT # NQO651 1

1. Entity Name

MARINER VILLAGE GARDEN CONDOMINIUI\’I|'ASSOCIATION,

Principal Place of Business

C/O UNITED COMM MGMT
3300 UNIVERSITY DR #405

Mailing) Address

[
C/O UNITED COMM MGMT
3300 UNIVERSITY DR #405

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90129 028 ****51.25

CORAL SPRINGS FL 33065 CORAL| SPRINGS FL 330654130
us us ]
s e s LR
Suite, Apt. #, elc. Suitd, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & Srate City & State a. FEI Number Applied For
59'2517293 Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROGEL, DAVID H ESQ Street Address (P.O. Box Number is Not Acceptable)
BECKER & POLIAKOFF, PA
5201 BLUE LAGOON DR, STE 100 — e
MIAMI FL 33126 ity FL o Code
B. The above named entity submits this statement for the purpase of chariging its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and tlle It appicable {NOTE: Registerad Agant signature requirad when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TIMLE [ Change [ Addition
NAME PAPPAS, CRISTOPHER NAME
STREET ADDRESS | 3565 MAGELLAN CR 334 STREET ADDRESS
CATY-ST-2IP AVENTURA FL CITY-ST-7IP
TITLE VD [ Delete TILE [JChange  [] Acdition
NAME SCHISELMAN, ROBERTA NAME
STREET ADDRESS | 3585 MAGELLAN CR #332 STREET ADDRESS
CITY-ST-2IP AVENTURA FL CITY-5T-7P
TILE SD [ Daleta TME [ Change [ Addition
e SOLOMAN, GABE v
STREET ADDRESS | 3540 MAGELLAN CIR STREET ADDRESS
CITY-ST-7IP AVENTURA FL 33180 . C/TY-ST-2IP
TITLE ™ Cﬂ*ﬁeme TLE “Tc?u ] Change  [-AfGition
e WEISBERG, JAY NAME schulman , Stue "(.E rede % 34U
STREET ADDRESS | 3550 MAGELLAN CR 322 sweerao0iess | s INegedlan
anvsTZe | N. MIAMI BEACH FL b oestze | Pverstuvo, FL 33D
TLE 1] Telete E v} [ Change  (E¥hddition
Nt SCHELMAN, MICKEY e Jeyr vede # (2
STREET ADDRESS | 4571 MAGELLAN CIRCLE #341 sireeraooress [BEE5 2 hagedlan Gt
om-sT-2p | AVENTURA FL 33180 sz | Pwerrturva , 1. 33180
TITLE O Delete TITLE [w) []Change  [abwtldition
NAME NAME _BaYZ\{L/-, mf‘m&}_)\ el # 2l
STREET ADDRESS STREET ADDRESS 35&“ hlar
CITY-ST-2IP CITY-ST-2P AVWQA E Y= lQD

12. | heraby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.0?(:’3){0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and agcurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustegempowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with

SIGNATURE: 7

e, i

e

b

055, with all othe'{ like empowered.

e e BN R

Db e o
T U0 ZEr T Lo SIL b W U T o
SIGNATURE AND TYPED OR PRI D NA"EIOF SIGNING QFFICER OR DIRECTOR

Fro3 305 . FI7-£507
Date Daytime Phone #

CR2E037 (9/98)



