2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N38848 .
1. Entiy Name Mar 07, 2000 8:00 am
PEMBRIDGE B CONDOMINIUM ASSOCIATION, INC. Secretary of State
03-07-2000 90042 045 ****g] 25
Principa! Place of Business Mailing Address
FRIME MGMT GROUP INC PRIME MGMT GROUP INC
6300 PARK OF COMMERCE BLVD 6300 PARK OF COMMERCE BLVD
BOCA RATON FI. 33487 BOCA RATON FL 33487-8229
us us
F P v AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650214133 Not Applicable
Zip . Country Zip Country B 5. - Certi f_i‘cate of Status Deﬂed 0 ?ese_gg tﬁ:ﬂ"onal
6. Name and Address ot Current Registered Agent = B 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

ST JOHN & KING/ SCHWIND, GEORGE
500 AUSTRALIAN AVE S s

STE 600 e . .
W PALM BCH FL 33401 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.

CR2E037 (9/29)

SIGNATURE
Slgnature, typed or printac name of registered agent and titla if apphicable. (NOTE' Registerad Agent signature required when reinstating) DATE
FiLE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. ] Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O belete TITLE O] Change [ Addition
HAME KATZ, SIMON NAME
sTReeT ADDRESS | 45301 PEMBRIDGE AVE 68 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33484 CITY-5T-2/P
TITLE sb ) [ pelete TLE [ Change [ Addition
NAME COHEN, MAX NAME
STREET ADDRESS | 15301 PEMBRIDGE AVE #56 STREET ADDRESS
CITY-57-7IP DELRAY BCH FL‘33484 : o7 CITY-ST-ZIP :
TME 10 ] [ peleta TITLE [JChange [ Addition
NAME HELFMAN, MURRAY NAME
STREET ADDRESS | 15301 PEMBRIDGE AVE #57 STREET ADDRESS
GiTY-ST-2P DELRAY BCH FL 33484 Ciry-st-21p
TITLE VD < [ Delets TMLE [Jchange  [] Addition
NAME GELBER, ANNETTE NAME
STREET ADDRESS | 15301 PEMBRIDGE AVE., APT. 58 STREET ADDRESS
CiTY-§1-21P DEIBAY BCH FL CITY-ST-7IP
e 01 Dekete L 15Y ¢ O] Change  RUpcdiion
NAME NAME C,OH‘E’\I Elh’u{dge QVCH""K
STREET ADDRESS . streer sooress |{ B3O Pembny
CITY-ST-7P avs [pelray Boch., A. 334 9({
e ['7 Delete ML ; O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY- ST- 2P CITY-ST-2P

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 of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 addregs, with all other like empowered.
SIGNATURE: _/ SSENAF §< CEARER b Karn, X3 ean LbedP133(

SIGNATURE ANG TYPED OR PRINJED NAI F SIGNING OFFICER OR DIRECTOR . Date Daytima Phone #




