.-2001 UNIFORM BUSINESS REPORT (UBR) FILED .

Jan 29, 2001 8:00 am ?
Secretary of State

DOCUMENT # N16846

1. Entity Name

BELFORT CONDOMINIUM F ASSQOCIATION, INC.

Principal Place of Business

Mailing Address

01-29-2001 90061 039 ****5] 25

PO BOX 183013 C/O CASTLE GROUP
PLANTATION FL 33318 PO BOX 189013 A
us PLANTATION FL 33318

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

ORI

ARG

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-2698652 Not AppliGable
Zi i Zi iti
P ouniry P Country 5. Cerlficate of Status Dested ~ [J  $0+79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent - — E
Name
0. i |
POLANSKY, JAMES Street Address (P.Q. Box Number is Not Acceptable)
9767 N BELFORT CIRCLE
TAMARAC FL 33321
City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or bath, in the state of Fiorida.
SIGNATURE
Signatura, typed or printad nama of registerad agent and litla if applicable. {NOTE: Registered Agent signatura raquired when reinstating} DATE
FILE NOW: 9. Biection Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
140. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD 1 Delete e O change [ Addition | S
NAME POLANSKY, JAMES NAME =
STREET ADDRESS | 9767 N. BELFORT CIRCLE STREET ADDRESS 5
CITY-ST-ZIP TAMARAC FL CITY-ST-2IP T
o
TITLE vD (3 Delets TITLE [Jchange [ Addition E:)
NAME HYMAN, SYDNEY NAME
STREET s0DRess | 9785 NO. BELFORT CIR. STREET ADDRESS
“omes-IP | TAMARAC FL 3332'1"’** CITY-ST-ZIP - T .
TLE VD [ Defete TiTLE [ Change  [J Addition
NAME KAHN, GILBERT NAME
STREET A0DRESS | 9737 NO. BELFORT CIR. STREET ADDAESS
GiTY-ST-2IP TAMARAC FL 3331 CITY - 5T-2IP
TMLE SD O Detete TITLE [Jchange  [J Addition
NAME SCHWARTZ, LILLIAN HAME
STREET ADDRESS | 9763 N BELFORT CiR STREET ADDRESS
CITY-S1-2P TAMARAC FL CITY-ST-2IP
TITLE TD 1 oelete TmE O Change [ Addition
HAME KAHN, BERNICE NAME
STREET ADDRESS | 9737 NORTH BELFORT CIRCLE STREET ADDRESS
CITY-ST-ZiP TAMAHAC FL CITY-8T-2IP
TITLE ] Delete TITLE O ctange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P , CITY-ST-ZIP
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 report 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 1o execute 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 an gddress ith all other Iik powered.
4201852 oy Yesisat. 'lolor (950
SIGNATURE: 0 Y AU Bk Dlansiy Yesigut. '18lor  (954) 793 - oo
NG OFFICER OR DIRECTOR A Date Daytime Phane #




