2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # NO7137 R reiary of Gtate™

ASHMONT CONDOMINIUM E ASSOCIATION, INC. 02-04-2000 90053 038 ****61.25
Principal Place of Business Mailing Address
MW] BROWARD, INC. MW BROWARD. INC. -
4373 ROCCK ISLAND RD 4373 ROCK ISLAND RD Vitabg
LAUDER HILL FL 33319 LAUDERHILL FL 333194520
us us
Suiié, Apl. #, alc. Suite, Apt. #, stC. DO NOT WRITE IN THIS 8PACE
City & State City & State 4. FEi Number Applied For
59’2484532 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

Street Address (P.O. Box Numnber is Not Acceptabie)

STEINBERG, CHARLES

C/0 MWI/CAMPBELL

4373 ROCK ISLAND ROAD = o3

LAUDERHILL FL 33318 h FL | ©°™
8. The above named ‘fimity_subi'nits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

i - TLE s . g y i
E» o
Mo -

[NOTE: Regi.siersﬁ Ag\é:'siguam: raguired when reins!aung)/

2 for /o2

o = o e ST e e e |
FILE NOW: . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS$61.25+-¢  », L] ° - WustFund Contsibution. ‘Adtied to Fees Depariment of State
10. ‘ OFFICERS AND DIRECTORS _l 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME D O Delete TiLE O Crange [ Addition
NAME ZIONTZ, LEE NAME
STREET ADDRESS | 7468 ASHMONT CIR STREET ADDRESS
CITY-3T- 2P RAC FL CITY-§T-2IP
TTE )] [ Deleta TILE [ Change (] Addition
e STEINBERG, CHARLES AV
STREET ADDRESS | 7456 ASHMONT CIRGLE STREET ADDRESS
" CITY-ST-7IP GITY-5T-2Ip
TITE VD - [ pelete TITLE [Jchange [ Addition
v FARLEY, JOHN e
STREET ADDRESS { 7400 ASHMONT CIRCLE STREET ADDRESS
CITY-ST-ZIP _.[AMMAC FL_ CITY-ST-7IP
TILE VD O pelete TInE [ Change ] Addition
WA ROCKOFF, STELLA - some
STREET ADDRESS | 7448 ASHMONT CIRCLE STREET ADDRESS
CITY-ST-ZIP _TAMARAC FL GITY-8T-2IP
TME PD ) Delete TITE [ Change [ Addition
Nave KLEIMAN, LEO VAE
STREET ADDRESS 7440 ASHMONT CIRCLE STREET ADDRESS
CITY-87-2if TA,MARAC FL CITY-ST-2P
TITLE - [ Delete TMLE {1 Ghange ] Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied.with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indigated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer ot director
of the corporation or the receiver or trustee empowered to execute this repdrt as required by Chapter 617, Florida Statutes; and thay my name appears in Block 10 or Block 11 if
chaniged, or on an attachment with an add?s‘ withAll other like empoweied. ~

SIGNATURE: // ST, e nh e //;y/OD 7)o 23

BIGNATURE AND YYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 N Date Daytime Phone #

NoDACA27 (/00




