Z0U00 UNIFUORM BUSINESS REFPURT (UBR)

DOCUMENT # N97000000356

1. Entity Name

CENTER FOR COMMUNITY AND CONDOMINIUM LIVING, INC

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90135 015 ****6].25

Principal Place of Business Mailing Address

P.O. BOX 800417
AVENTURA FL 332800417

21155 HELMSMAN DRIVE
APT. M14
AVENTURA FL 33180

2. Principa! Piace of Business . 3. Mailing Address

AR R

I

*Suite, Apt. # etc. - Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65’0732330 Not Applicable
Zi t i G iti
s Country Zip ountry 5. Certificate of Status Desired O $8.75 P.«ddltlonal
Fes Required
— . = - B._Name and Address of Current Registered Agent = = . . . 7. Name and Address of New Registered Agent’
’ Name o ' ’ B
Street Address (P.O. Box Number is Not Acceptable
LIBERT, PAUL ‘ praote)
21155 HELMSMAN DRIVE
APT. M14 = Zip Cod
Ij
AVENTURA FL 33180 ity . FL [ 4P Cote
8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or poth, in the state of Florida,
TSIGNATURE -
LSRN Slgnature, typed or printec name of registered agent and titie if applicabla {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. 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 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE C O oelete TILE YFPd [ Change (& Addition
NAvE ROGERS-LIBERT, PATRICIA e wetF Ke8ERT Ak
STREET ADDFESS [ 21155 HELMSMAN DRIVE, #M14 STETAORESS | F3F NE /197 LANE
CmY-ST-2P | AVENTURA FL 33180 ciry-§1-22 HiAky, Ft 33/7%
TIHLE T O belste TITLE [ Changs  [] Additien
NAME BESKIN, JAY ‘ NAME
STREET ADDRESS | 17800 N.E. 31 COURT, #320 STREET ADORESS
CITY-8T-2IP AVENTURA FL 33160 . ) et .o RCTY-ST-ZP L e i+ e e o e Yl e 5o
TITLE D ’ [ palete TITE Clchange  [] Addition
NAME GERSTLE, MARK , NAME
STREET ADDRESS | 19495 B]SCAYNE BLVD’ STE. 705 STREET ADDRESS
CITY-ST-ZIP AVENTURA FL 33180 CITY-ST-2IP
TITLE D O pelete TITLE [ Change  {] Acdition
NAME BRAUN, MARK NAME
STREET ADDRESS | 20355 N.E. 34TH COURT' #1628 STREET ADDRESS
CITY-S7-2IP AVENTURA FL 33180 CITY-ST-2IP
TITLE D (3 Delete TmiLe [ Change [ Addition
NAME BENSON, NAOMI NAME
sTaEeT ACDRESS | 1200 N.E. MIAMI GARDENS DRIVE, #408 STREET ADDRESS
ar-ST-2P N, MIAMI BEACH FL 33179 GiTY-ST-2PP
TITLE S O pelete TITLE O Change  [T] Addition
NAME GLAZER, ERIC : . NAME
STREET ADCRESS | 20801 BISCAYNE BLVD., 4TH FLOOR STREET ADDRESS
my-sT-2P - | AVENTURA FL 33180 ' CITY-5T-2/P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of 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 axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
A VAT AER, oo /o
SIGNATURE: ___/252 XAV Y ZARgREFUIRED ifre foo _(3er) 373-277F
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR 4 v J

Dats # Day'ﬁrns Phone #

——aed

CR2E037 (9/99)



