2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N43433

1. Entity Name

[WANHOE EAST AT CENTURY VILLAGE CONDOMINIUM #I A

Principal Place of Business

ARISTA SOUTH

_12089°PEMBROKE RD
PEMBROKE PINES FL 33025
us

Mailing Address
ARISTA SOUTH

12289 PEMBROKE RD
PEMBROKE PINES FL 33025

us

2. Principal Place of Business
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Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90185 022 ****5] .25
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5. Certificate of Status Desired

Fee Required

Suite. AP etc, Suite, Apt. 7 etc. DO NOT WHITE IN THIS SPACE
ity A State . City & State - 4. FEI Number Applied For
W 79/ Aea; /’Z F(ﬁoﬁn/é—- ; Iner,” F/ 650271071 Not Appiicable
Zip Copntry  / Zip $8.75 additional

B35

6..Name and Address of Current Registered Apent.

.————1._Name and Address of New Registerad Agent.._.__

DAVIS, CHARLES W.
—12289-PEMBROKE RD
~SUME 106

PEMBROKE PINES FL 33025

EmEDAVIS,ﬁHAKLZ/S w..

S"jetAd%rfjs iP.Odfox_N;iS)érE’N\ot cc:ﬁpola Ieé ﬁ a-al

T Fembioks Flnes

FL

Zip Code
205

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 Fiorida,

L r ’
SIGNATURE OA/\AAQ{‘/\ J D/('MM)\ @42&6 t(/ DA VIS %(MM (///éZaO/
SIgnaMlyuad or printed name of registerad agent and title i applicable. (NOTE: Registared Agent sigrature required th reinstating) J D‘TE /
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
i FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of $tate
0. OFFICERS AND DIRECTORS P J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE sSh 7 Delete TNLE PDV EtChange [ Addition
NAME LEVITAN, BEN NAME He.e A AN S/1€4 Ej" =4}
STREET ADDRESS [ 12001 SW 35TH CT stheer soohess |/ B> / Sw IS CT
Giry-s1-2p PEMBROKE PINES FL 33027 CIY-STIP [Pea@BLois. PINES, [,/’ C 33027
T PD [ etets e DST ’ Erchange (] Addilion
NAME HERMAN, SIEGEL HAVE K15 H LaNseY, ARTH VR,
STAEET ADDRESS | 13001 SW 15TH CT STREETADDRESS |3 6" QW 15 @7 5 =07
Ciry-S1-2F PEMBROKE PINES FL 33027 _ CN-ST-2P  Vog a4 8 pricy: i nES, Fe 3znodg
TLE VPD 1 Detete e D DChange [ Addition
NAME TRIPODE, SALVATORE NAME TR POV, SALVATORE
STREET ADBRESS | 13000 SW 15TH CT STREETADDRESS |  Booo S /ST L=t/
Giry-st-2p PEMBROKE PINES FL 33027 B Cimy-ST-2P PEMPLOKE PINES F¢ B30T
CTITLE 1D W belete TNLE D ! Etharge [ Addition
e KISHLANSKY, ARTHUR e Berger, ADELE
st sooness | 13055 SW 15TH CT. swaromess | jaqo0¢ Sw IS CT V40
_ Ciry-51-21P PEMBROKE FL 33027 ar-s-2P I DeMBRoLY. Pings, FC BBAVT
e 1 Delete MLE " O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZIP
CTIME [J Delete TMLE [ Change £ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P

SIGNATURE:

of the corporation or the receiver or trustee empowered 1o execute {hf
changed, or on an attachment with an address, with all other fike eg

powered.

report as required b

12. | hereby certify that the information supplied with this fling 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
y Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bl9ck 1if

-

CR2E037 {10/00}



