2001 UNIFORM BUSINESS REPORT (UBR) FILED .

DOCUMENT # N18199 Jan 29,2001 8:00 am ¢
- Eiyhane Secretary of State

BELFORT CONDOMINIUM Q ASSOCIATION, INC. 01992001 S00S1 034 *F+*6] 25
Principal Place of Business Maliling Address
P O BOX 189013 C/O CASTLE MGNT IN
PLANTATION FL 33318 PO BOX 189013
us PLANTATION FL 33318
. us
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
59-2722350 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | Eese-;esqi‘;{rj:(;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
FOX. GEORGE Street Address (P.Q. Box Number is Not Acceptable)
9491 N BELFORT CIR
TAMARAC FL 33321
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
Signature, typed or printed name of registered agent and title if applicabla. [NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
y
FEE IS $61.25 . Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TIME VD [ Delete TME  [change [ Acdiion | 8
NAME SIMON, ANNETTE ‘ NAME =
STREET ADDRESS | G461 N BELFORT CR STREET ADDRESS o
CITY-ST-2IP TAMARAC FL CITY-ST-2IP 3
i~ e
TITLE VD & Fetete TLE ol Ol Change  [&Adotion &
NAME SOCHOLITZKY, JACK NAME [Silerman , Behniee :
STREET ADCRESS | 9481 N. BELFORT CiR. STREET ADDRESS 4 4 @9 AJ- —b"e.l Coct Cs
* CITY-ST-2iP TAMARAC FL CITY-ST-2IP Tﬂmﬂ'llﬂ:.,
TIE PD I Delete TME [ Change ] Addition
NAME FOX, GEORGE NAME
STREETADDRESS | 9491 N. BELFORT CIR. STREET ADDRESS
GiTY-ST-2IP TAMARAC FL CITY-ST-2IP
TmE sD O3 belete T ) M Thange [ Addtion
NAME RODELS, MIRIAM NAME
STREET ADORESS | §435 N BELFORT CIR STREET ADDRESS
LITY-ST-ZIP TAMARAC FL CITY-5T-2IF
THLE m 1 Detete TITLE {J Change 7 Addition
NAME DORFMAN, ELLIE NAME
STREET ADDRESS | G459 N BELFORT CIR STREET ADDRESS
CITY-ST-2IP TAMARAC FL CITY-§T-2P
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
C{TY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07%3)0}. Florida Statutes. | further certify that the information
indicated on this report or supplemental rapart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the gorporation or the receiver or trustes empowered ta 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 addresg, with all other like empowered.
SIGNATURE: ___SIG Nﬁg}@EWURF@bm Fox, festdent: Nctor (454) 193 - eceo

SIGNATURE AND TYPED OR PRISITED NAME WF sac}ama OFFICER OR DIRECTORL/ Date Daytime Phone #




