2002 UNIFORM BUSINESS REPORT (UBR)

FILED

' DOCUMENT # N92000000001

1. Entity Name

{RENT CONDOMINIUM D ASSOGIATION, INC.

Feb 19, 2002 8:00 am
Secretary of State

02-19-2002 90045 048 ****5] 25

Principal Place of Business Mailing Address
4373 ROCK ISLAND RD €373 ROCK ISLAND ROAD
LAUDERHILL FL 33319 LAUDERHILL FL 33319
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0374185 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O geae'g;‘sqtﬁ:’:(;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o _ - . Name - —
MENARD, JEANNE Street Address (P.O. Box Number is Not Acceplable)
4373 ROCK ISLAND
LAUDERHILL FL 33319
. 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.

SIGNATURE
Slgnature, typed or printad nama of registered agant and litls if applicable (NQTE: Ragistered Agent signature required when reinslating) DATE
. 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fundg Contribution, Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D, 1 Delete TITLE [JChange  [_] Addition
NAME MENARD, JEANNE MAME

streer anoress | 7545 TRENT DR STREET ADDRESS

ory-st-z¢r | TAMARAC FL 33321 QLW)WW CITY-5T-21P

TITLE P D Delete TILE [ Change [ Addition
HAME ALOISIO, JOSEPH NAME

streer aoness | 7591 TRENT DR i . . . STREET ADDRESS

CITY-ST-21P TAMARAC FL 33321 CITY-ST-2IP

TITLE 110 ’ : l. - -/ TITLE ) - Ol Crange [ Addition
NAME AUSTER, GLORIA NAME

stReeT anpaess | 7553 TRENT DR STREET ADDRESS

CITY-ST-2IP TAMARAC FL M/W M CITY-ST-2IP

TITLE VD ’ O Delete TITLE [ Change [ Addition
NAME WOLINSKY, HERBERT HAME

stheeT aooRess | 7501 TRENT DR STREET ADDRESS

CITY-ST-2IP TAMARAC FL 333, e, ) CITY-ST-2IP

TTLE DD 2 Wete/ TITLE e e [ Change CIAddition_'
NAME PINCUS, JEROME NAME

streer anoress | 75663 TRENT DR STREET ADDRESS

omy-st-z¢ | TAMARAGC FL CITY-ST-2IP

TITLE ; O petete TITLE [ Change [ Addition
NAME - NAME

STREET ADDRESS ~ STREET ADDRESS

CITY-ST-ZP CITY-ST-IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (. S§

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), 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 61? Florida Statutes; and that my name appears in Block 10 or Biock 11 if

RE BgOUTotens Alowes Jfo3for Vst G200

SIGNATIRE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data T mavtima Phara #

:

CR2E037 (9/01)



