' 2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 20,2002 8,00 am

CRISTELLE CONDOMINIUM ASSOCIATION OF BROWARD COU 02-20-2002 90167 034 7776125
NTY, INC.
Principal Place of Business Mailing Address
700 SOUTH OCEAN BOULEVARD 1700 SOUTH OCEAN BOULEVARD
i_OHPANO-BEAGH-FL 33062 FOMPANG-BEACH FL 33062
EE v IR RR N
Suite, Apt, #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
I y & Sta ity & State 4, FEI Number Applied For
L dn el 9.% ch M 4744 y o NOT APPLICABLE [Trorappieste
Zp |- Couny - COUMY.. o < |gCenficats of Status Desitéd =[] - 'rfeae';’-esqlﬁfe"c;“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Tessy :
FRANK. EFFMAN, WEINBERG, & BLACK PA. Street Adafess (P.@. Box Number is Not Acceptable)
8000 PETERS ROAD -
2ND FLOOR /700 Speth Erctan Gird
PLANTATION FL 33324 Wondnaate &y Ty Joa FL | 45042

. The abgyg named entity submits this statement for the purpose of changing its registered office or registered agent, or %'th‘ in the state of Florida.
3 ' - » - =~
GNATU%\WM \/Cf/' Y M/ / ( RAhS Q/ 5//& -

Jgnaty. typed OIWM name ¢! registered agent and title if zpplicabla. (NOTE: Registarec Agerlsignamre requirad when reinstating) DATE
| i
. A 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State

D. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
' . ' e
e PT ™ Delte TITLE Mﬂ% Jcnange [ Addition
P ADLER, BARRY DR. have T alnex o, ém&u

REET ADORESS | 1700 8. OCEAN BLVD., #21B

SIREETADCRESS | 2740 (. OCLex
[r-sr-2° _ [POMPANO BEACH FL 33062

over_\ohoadindide G Focte Tt 302

CR2E037 (9/01)

[LE T ‘ O oelete me D [JChange [T Addition

tME COHN, ALAN NAME M

:ﬁsmnnness. 1700-S. OCEAN BLVD., #15D e ——— sieey aovvess. | /720 (S O en GArH e
Iv-s1-2 | pOMPANO BEACH FL 33062 s Appudindele @JZ& s, TX 5062 _

ilF VPT , [ petete me > WAW [ Change [ Additin

ME PAUL, BARRY

NAME
STREET ADDRESS /7M Q‘ 0%_ L AloA

ESEETADDHESS 1700 S. OCEAN BLVD. #20C
oSt e | Vaaderdade. g,/ \%,/dg‘z FH L3064

)-ST-2F _ |POMPANO BEACH FL 33062

i - |0D [ Delete e Craacdier’ [ Chenge [ Addition
Me CHUMAN, CARLOS NAME LA e,

ECTADDRESS | 1700 SOUTH OCEAN BLVD., #18D - stheeTanRess | /700 S Lletan. Blrd

I-5-2__|POMPANO BEACH FL 33062 - ov-s-2¢ W GypThe S0, TH $306 &

i ST N ' Delete me P> [ Change [T Addition
e MALDONADO, CARLOS N W,.&( /M

SEET ADDRESS | 1700 S OCEAN BLVD, #9C ' STREETADDRESS | snrpd &0 1 e

)-s1-27__|POMPANQ BEACH FL 33062 u-51-2¢ MM @J,{e Jes, T S306 %

£ O pelete TITLE [ change [ Addition
WE NAME

EET ADDRESS STREET ADDRESS

r-ST-ZIP CITY-ST-2IP

!t hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | ‘further certify that the information
indicated on this repart or supplemental report is trug and accurate and that my sfgnature shall have the same legal effect as If made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like owered.

IGNATURE: Sﬂwﬂ% CAIRERA 20 Cohn 02/'7/% 754 TL5-67¢/

SIGNATIIRE AND TYPER AR PRINTERN NAME OF SICNING OFEICER A2 DIRFCTAR

Mavtiren PEOone 8



