- _________________________________________________________________
2002.UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N18055

1. Entity Name . -

THE 160 CENTER CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

C/O JOHN G SALATINO
160 SE 6TH AVE B
DELRAY BCH FL 3483

Mailing Address

C/0 JOHN G SALATING
160 SE 6TH AVE B
DELRAY BCH FL 33483

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

May 19, 2002 8:00 am

Secretary of State

05-19-2002 90202 050 ****70.00

AR MR

DO NOT WRITE IN THIS SPACE

MR

-

City & State City & State 4. FE! Number Applied For
N . 59-6861731 . Not Applicable
Zi Count Zi ouny iti
i ountry Ip Country 5. Certificate of Status Desired M $8.75 Additional
F; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—t—e s T -

TSALATINOZIOHN' G —~—— — e T Ty e e S [~ Sireet-Address (P.O. Box Number-is-Not Acceptable) — =t = -
1
160 SE 6TH AVE B-1
DELRAY BCH FL 33483
City FL Zip Code
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
Stgnature, typed er printed name of registered agent and tite if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE

. i
‘ B

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

;'-’ " T T “

$5.00'May Be- |
Added o Fées "' °

T ' TN
Make Check Payable tp."
Department ‘of State ™~ * *

.

10, -t QFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
mLe PD " O Delete TLE vo [ Chenge  [A Addition
NAVE SALATINO, JOHN G NAVE FELOMAN) DAV D _ .
streeT AnDResS | 160 SE 8TH AVE B-1 SRETADORESS | PP 03 MYKoNO s CT.
orv-s-z¢ - IDELRAY BEACH FL | avsrze | 3OCA RAresN Ft. 33487
me - |DS ) T [ pelete THILE O change [ Addition
NAME SALATINO, VALERIE NAME
smmeer aporess | 160 SE 6TH AVE B8-1 STREET ADDRESS
cry-s-7F  |DELRAY BCH FL ’ CITY-ST-2IP
TITLE VO X Delete TILE [T change [ Addition
NAME MITCHELL, JM L NAME
street aooress (919 HYACINTH DR STREET ADDRESS

—orv:stoe L | DELRAY-BEACH FL 33483~ e — i o e e o] CITY-ST-ZP o | vy 2 =~ i e 2 S e
TILE = O Delete TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-BT-Z2iP
TILE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2P
MLE [ Detete TITLE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§T-2P - CHTY-ST-2IP

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 legai effect as if made under oath; that | am an officer or director

of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E037 (9/01)



