2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N38848

PEMBRIDGE B CONDOMINIUM ASSCCIATION, INC.

Principal Place of Business

PRIME'MGNT GROUP ING . _
6300, PARK: OF COMMERCE BLVD
BOCA RATON FL33487-

Mailing Address

PRIME MGMT GROUP INC
6300 PARK OF COMMERCE BLVD
BOCA RATON FL 33487

FILED

us us
Suite, Apt, #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650214133 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Aciditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T — TName " i Ea s ST T e T
:T JOHN & KlNG)' SCHW|ND. GEORGE Street Address (P.O. Box Number is Not Accepltable)
"0 AUSTRALIAN AVE S
STE 600 ‘ A
“¥ #ALM BCH FL 33401 Cly FL | 2P Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Flerida.

G%%E 200w
Signature, typed or p

nama of registered agent and titla if applicabla

(NOTE: Registerad Agent signature required when reinstating}

DATE

T
oo

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Department of State

Make Check Payable to ~

10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TME PD O Delet TILE [ change [ Addition
A NAME KATZ, SIMON NAME
STREET ADDRESS { 15301 PEMBRIDGE AVE 68 STREET ADDRESS
om-sT-ZP | DELRAY BEACH FL 33484 CITY-ST-7I
e SD O Delete e [ Ghange [ Addition
)AME COHEN, MAX NAME
H” steeT a00ResS | 15301 PEMBRIDGE AVE #56 STREET ADORESS
omv-s-2f | DELRAY BCH FL 33484 ohv-sTzP | . N o
TITLE ™D _ O pelete THLE [ Change [ Addition
ME HELFMAN, MURRAY NAME
L7 srazeT Auoness | 15301 PEMBRIDGE AVE #57 STREET ADGRESS
CITY-ST-2IP DELRAY BCH FL 33 CITY-ST-2IP
TILE VD . O Delate TITLE [Jcrange ] Addition
| HAME GELBER, ANNETTE NAME
7| smeer aooress | 45301 PEMBRIDGE AVE., APT. 58 STREET ADDRESS
CiTY-8T-2IP DELRAY BCH FL CITY-ST-ZiP -~ .,
TIE D . T Delete TILE i~ O cChange L Addition
wwe  |COHEN, ELAZN we | "\\Q@m%é LN
STREET ADDRESS | 15301 PEMBRIDGE AVE # 48 STREET ADDRESS \SBo) oo Roe €57
GTY-STZR  |DELRAY BEACH FL 33484 CITY-SF-2IP Mvmﬁ_wl vl. 33¢ 9(-/
THLE [ pelete TITLE ' [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2P

SIGNATURE:

[~ 31— oo

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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 847, 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.

ISuaTuds ReETEl.,

SIGMATURE AND TYPED OR PRINTED NAME OF SleNG OF]

R OR DIRECTOR

Date Daytime Phone #

Feb 13, 2002 8:00 am |
Secretary of State

02-13-2002 90181 032 ****61.25

CR2E037 (9/01)



