2001 UNIFORM BUSINESS REPORT !UBR) FILED

DOCUMENT # N25463 Feb 05, 2001 8:00 am
- Eniyame Secretary of State

ng oy

CAMBRIDGE AT CENTURY VILLAGE CONDOMINIUM #11 ASS 02-05-2001 90092 036 ****6] 25
Principal Place of Business Mailing Agdress
12229 PEMBROKE ROAD 12229 PEMBROKE ROAD ——
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 3%125 svrvw
us Us
s S IR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650047363 Not Applicable
Zip Country . Zp Country 5. Certilicate of Status Desired [ gg'gesqlﬁfe“;“"“a'
6. Name and Address of Current Registered Agent ) A 7. Hame and Address of New Registared Agent
Name f 7
_ ARG S a DAVIS L
% ARISTA MGMT. GROUP SOUTH INC StigeL4ddiessp O Box N is Not gcceptatjs
. ' . o
12229 PEMBROKE ROAD
PEMBROKE PINES FL 33025

2

P Fonbiitir, Fines FLZENS

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 C/\/\AJMWMW» CM% N;bAWS, 1’511' 'T[' // /H /900/

Slgnature, typed or printed name of registerad agent and title if applicable. (NQOTE: Registered Agent sign+ra rqurid yvl"_nen‘minstaling) bATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
TILE . ovp O Delete TITLE [ZJ Change [Addition
NAME GERBER, ALFRED NAME ‘ ,
STREET ADDRESS | 1000 SW 125 AVE STREET ADDRESS ’\ - “{'D"&
Gry-S1-218 PEMBROKE PINES FL 33027 Ciy-51-21 ]
TLE D {1 Delete THLE O Change  [OAddition
NAME SOLOMON, ROY NAME
sTREET ADCRESS | 200 SW 125 AVE STREET ADDRESS (L~ [D
crv-st-zr | PEMBROKE PINES FL 33027 cire-S1-2IP .
TME - D ' [ Delete TIE ’ B [ Change [ Additioni ™
NAME LEWIS, SAM NAME
STREET ADDRESS | 1300 SW 124 TERR STREET ACDRESS () - 20
CArY-§1-21P PEMBROKE PINES FL 33027 CiTy-St-21p
TMLE ST O Delete TIMLE : [ Change  [T] Addition
NAME SHANKEN, ROZ NAME )
sTREET A00AES5 | 1110 SW 125TH AVE STREET ADDRESS //\ -0y
ciry-ST-2Ip PEMBROKE PINES FL 33027 Cmy-5T-2P
TLE DP O Delete TLE Ol Change  [J Addition
NAME PURETZ, JOEL NAME -
STREET ADDRESS | 1200 SW 124TH TERRACE STREET ADDRESS O 39—
ey-S§1-2IP PEMBROKE PINES FL 33027 ciry-51-21P 1
TITLE O Delete TmE D . D change B Adction
NAME NAME SCHWARTZ, ALviN
STREET ADDRESS STREETADORESS | / DS™] Sew 125 A vV T-300
oITy-S7-21P CITY-ST-2P Perm@pore Proes, F¢ 330277

12. | hereby cerlify 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 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 to 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 address, with all other like empowered.

CR2E037 {10/00}

SIGNATURE: WATf%’?JE%EQl%D Joel Poret, il/D_"N.)wf C qs%// Y36 -5833

SsigATURE AND TYPED OR PRINTED NAMBPOF SIGNING OFFICER OR DIRECTOR T Date Daytime Phone #




