2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N10637 .
1. Entity Name Feb 24, 2000 8.00 am

BELFORT CONDOMINIUM E ASSOCIATION, INC. Secretary of State

02-24-2000 90048 038 ****g] .25

Principal Place of Business Mailing Address
P O BOX 189013 (/0 CASTLE GROUP
PO BOX 18913 P O BOX 189013
PLANTATION FL 33318 PLANTATION FL 33318-9013
us us
AEEEES v [T AR AR

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

: 59‘2569310 Not Applicable
Zip Couniry Zp Counry 5. Certificate of Status Desired O ?g.;fgﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name h

GREENBERG M|LTON C Street Address (P.O. Box Number is Not Acceptable)

9879 N. BELFORT CIRCLE

TAMARAC FL 33321 = Zp Cod

| ode
v FL |

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
Slgratura, typed or printad nama of registered agent and title it applicable. (NOTE: Registered Agent signature raquired when reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contrilution. Added to Fees Department of State
| -
10. ~ OFFICERS AND DIRECTCRS ~In. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD ] Delete TIRLE. [ change [ Addition
NAME GREENBERG, MILTON RAME
STreeT ADORESS | 9879 N. BELFORT CIRCLE STREET ADDRESS
CITY-ST-2P TAMARAC FL CITY-ST-2IP
TILE 10 [ Gelete TILE [ Change [ Addition
D e FRANZ, RUTH NAME
STREET ADDRESS | 9905 N. BELFORT CIRCLE STREET ADDRESS
, CITY-ST-2P TAMARAC FL - ) CITY-ST-2IP - )
" me SD O Gelete TILE 3 Change [ Addition
NAME ROSS, ANITA NAME
sTReerT ADDRESS | 9873 N BELFORT CIR STREET ADDAESS
CITY-ST-2IP TAMARAC FL l GITY-ST-21P
TITLE VD ] Delete TITLE [JcChange [ Addition
NAME LEVINE, ICEY NHAME
STREET ADDRESS | @RA1 N BELFORT GIRCLE STREET ADDRESS
CITY-ST-2tp TAMARAC FL CiTY-§T-21P
TITLE VD O pelete TILE [ change [ Additicn
NAME SILVERSTEIN, HARRY A
sTheer ADDRESS | 9887 N. BELFORT CIR. STREET ADDRESS
CITY-ST-2IP TAMARAC FL CITY-ST-2IP
TITE T [ Delete TITLE ' Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

'for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s feport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111f
ered.

N Nk Gresnbwng, esident oeloo 454- 162 000

BFRICER fn DIRECTOR Date Daytime Phone ¥

12. | hereby certify that the information supplied with this ﬂl; é:; does
indicated on this report or supplemental report is true and 2
of the corporation or the receiver or trustee empowered 1@
changed, or on an attachment with an address, with allbther likp empt

SIG NATU RE : SIGNATURE ANDT\"PED OR PHINTED N

not qua

OF SIGNING

CR2E037 (9/99)



