FILED
Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 90021 036 ****61.25

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N17257

1. Entity Name

LA MIRADA AT BOCA POINTE CONDOMINIUM ASSOCIATION

Principal Place of Business

C/O PRIME MANGEMENT GROUP. INC
PARK OF COMMERCE 8LVD
BOCA RATON FL 33487-6290

us

Malling Address

C/O PRIME MANGEMENT GROUP. INC
6300 PARK OF COMMERGE BLVD
BOCA RATON FL 33497-8280

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Wi

DO NOT WRITE N THIS SPACE

LI

City & State City & State 4. FEl Number Applied For
650112047 Not Applicable
Zip Country Zip Country " < $8.75 additional
5. Certificate of Status Desired N  Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) - o ) ’ Name ’ o - o
Street Address (P.Q. Box Number is Nct Acceptable)
SWATT, MYRON ¢ P
C/O PRIME MANGEMENT GROUP, INC
6300 PARK OF COMMERCE BLVD _ ___
BOCA RATON FL 33467-8200 fty FL | ZrCode
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.
SIGNATURE
Slgnaturs, typed or printed nama of registered agent and title if applicable, (NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Faes Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ oelete TTLE [l Change [ Addition
NAME TRACY, SONDRA R. NAME
stReeT A0DRESS | 7835 LA MIRADA DR. STREFT ADDRESS
onv-st2¢ | BOCA RATON Fi o-st-2p
THLE PD O pelete THLE O cChange [ Additicn
HAME COHEN, LEON NAME
STREETADDRESS | 7773 LA MIRADA DR STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL CITY-ST-2tP ) .
TITLE D O petete TTLE O change [ Addition
NAME STAMMER, DANIEL NAME
STREET ADCAESS | 7838 LA MIRADA DRIVE STREET ADURESS
CITY~§T-ZIP BOCA RATON FL CITY-ST-2IP
TME O petete TITLE O change [ Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 pelete TILE Ol change [ Addition
NAME NAME ’
STREET ADDRESS STAFET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TITLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. [ further certify that the information
indicated on this report or supplemental repart is frue 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 corparation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

4

changed, or on an anachmss. with all other like empowered.
A Ly iz -o/f - g
SIGNATURE: __7 ZAAS S IREAVIRED S-22-0 39¥-39¢2—
% SIGNATURE AND TYPED OR PRINTED NAME OF SEINING OFFICER OR DIRECTOR Date Daytima Phone #

:

CR2E037 {10/00)



