2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

'GCIATION INC..

DOCUMENT # N93000000710

MONTEGO;BAY AT BOCA POINTE CONDOMINIUM NO. 4 ASS

Principal Place of Business
J$:50LDMAN. JUDA.. MARTIN & HORKEY, PA.
J611-.,BROWARD BLVD.. STE PHI
“FLANTATION FL 33324-2744

Mailing Address

% GOLDMAN. JUDA. MARTIN & HORKEY. P.A.
6211 W. BROWARD BLYD.. STE PH! ’

PLANTATION FL 33324-2744

poolpar

2. Principal Place of Business

3. Mailing Address

il

*

I

AR

Suite, Apt. #, etc.

Suile, Apt. #, etc.

DO NOT WRITE IN THIS SPACE,

Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90035 039 ****5] .25

iy

City & State

ST. JOHN, DICKER, KRIVOK & CORE, P.A.

City & State 4, FEI Number . - |Applied For
. 65—0541583 . Not Applicable
Zi Countr Zi Countr i it
®° ountry g ountry 5. Certificate of Status Desired a $8'75 I-\_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

=500 AUSTRALIAN AVENUE SOUTH

-SUITE'600 -

WEST PALM BEACH FL 33401 City FL | %° 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 printed name of registered agent and titlg if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
S M PR [ e L we s e 7 - R e T
X 9. Eleclion Campaign Financing $5.00 May Be Make Check payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TITLE U . [ Delete TITLE [ Change [ Addition
NAME KAPLAN, RHONDA o NAME
street aooress | 6776 E MONTEGO BAY BOULEVARD STREET ADDRESS
crv-s-ze | BOCA RATON'FL 33433 CITY-5T-2IP
TITLE D [ Dalete TITLE [ change [ Addition
NAME BATWIN], ER!C ) NAME
staeet anoRess | 8776 H MONTEGO BAY BOULEVARD STREET ADDRESS
arv-st-2e | BOCA RATON FL 33433 CITY-5T-2IP
TILE U [ oelete TITLE [ Change [ Addition
NAME BERMAN, SUZANNE NAME
staeet aooress | 8776 C MONTEGO BAY BOULEVARD STREET ADDRESS
crv-st-ze | BOCA RATON FL 33433 CITY-5T-7P
TILE . } @ delate TITLE e [ Change [ Addition_
NaMETT TR T N T ¥ NAME e T i
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2P
TITLE [ Delete TITLE [dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delets TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07
indicated on this report or supplemental report is true and accurate and that my signature shall have
of the corporation or the receiver or trustee empowerad to execute this repert as required by Chapter 617,
changed, or on an attachment with an address, with all other like empowered.

%Mf‘ i REQUIRED

/' /J/‘A X

(3)(i), Florida Statutes. | further certify that the information
the same legai effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 10 or Block 11 if

S 755 045 >

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OF DIRECTOR

Date

Daytime Phona #

U121

CR2E037 (9/01)



