DOCUMENT # N43433

1. Entity Name

IVANHOE EAST AT CENTURY VILLAGE CONDOMINIUM #1 A

FILED
Jan 24, 2000 8:00 am
Secretary of State

Principal Place of Business Mailing Address

ARISTA SOUTH

12289 PEMBROKE RD
PEMBROKE PINES FL 330251725
us

ARISTA SOUTH

12289 PEMBROKE RD
PEMBROKE PINES FL 33025
us

01-24-2000 90024 041 ****6] .25

2. Principal Place of Business 3. Mailing Address

IRV IR AR

Suite, Apt, #, efc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

Ciy & State City & State 4. FEI Number Applied For
65'0271071 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g‘:guﬁgeﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - - s - N —_— e — ——me
- - = DRU LS pLES 10 o
DAVIS, CHARLES W. Stri f_ddresio X umﬁ Not Acc g ablg) KZ ﬂ
12289 PEMBROKE RD #
SUITE 106 . = .
PEMBROKE PINES FL 33025 NOEM Btrorle [INES FL | BBy

sanarune X M o) N

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

pd

/= ]7-2600

Slgnature, typed or printad name of registered agent and ttle if applicable.

(V@: Hsgistrs(ﬂgam signature required when reinstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be. Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. . OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 B
TLE sh - O Geletz TLE O change [ Addition | =
NAME LEVITAN, BEN NAME =
STREET ADDRESS | 12901 SW 15TH CT STREET ADDRESS =
crv-si-Zf | PEMBROKE PINES FL 33027 cry-ST-2p =
TILE PD . ] Delete TITLE [ change [ Addition &
NAME HERMAN, SIEGEL NAME
STREET ADDRESS | 1300H SW 15TH CT . STREET AODRESS
cy-st-2p . | PEMBROKE-PINES -FL: 33007 B ) —_— - CITY-ST-2IP - - I
ILE W ’Q_’Delete TILE ﬂChange [OJ Addition
e MURRAY, KAGAN e 'TTE 1PoDo  Salynrorsé
STREET ADDRESS | {3000 SW 15TH CT ) STREET ADDRESS | /.3 02 Sef 15 T,
orv-st-2¢ | PEMBROKE PINES FL 33027 orv-st20 ["PestBan <k 7’/»&% FC 33027
TITLE TD 3 Delete TITLE [ Change [ Addition
RAME KISHLANSKY, ARTHUR NAME
STREET ADDRESS | 13055 SW 15TH CT. STREET ADDRESS
CITY-§T-2IP PEMBROKE FL 33027 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE O pelete TITLE [ Change (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTy-ST-2P

12. | hereby certify that the informaticn supplied with this filiny

e empowered.

changed, or on an atlachr?ni with :n address, with all other

SIGNATURE\L SIGIARTURE

ﬂﬁfmﬂm

does not qualify for the exemption stated in Section 119.07(3X0), Florida Statutes. i 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 rustee empowered to exequte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

)17~ 2000 957 P65

SIGNATLURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER QR DIRECTOR

Date Daytirme Phone #

M




