2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000000977 Feb 13,2001 8:00 am 8
" ey eme Secretary of State

MIZNER GRAND CONDGMINIUM ASSOCIATION, INC. 02-13-2001 90006 014 ****6] 25
Principal Place of Business Mailing Address
500 SE 5TH AVENUE 500 SE 5TH AVENUE oLrw -~
BOCA RATON FL 33432 BOCA RATON FL 33432
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State - 4. FEI Number Applied For
650938113 Not Applicable
Zi Count i i
® ounty Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
W 2= §.- N@M@ and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o Nama - - N
SHAP[RO, ROBERT | Street Address (P.O. Box Number iz Not Accepiabie)
9990 SW 77 AVENUE
PENTHOUSE 7, MARCUS CENTRE . -
MIAMI FL 33156 ity FL | ZpCos
8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state ot Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable {NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND $IRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O pelete TINLE Jv. ¢ [ Change  [] Addition g
HAME COHEN, JIM. NAME Durkgat, _),_M ) e s
smeer aooness | 2V €. b isbero TB\_)?(.\;-_ i stoger Aosess | D21 2., Yhisloore DWS. N
o0 | Depel\d Brath, Lo, 3341 s el Besdh, Fa. 3344 g
TILE D Dt TILE J Change [ Addition 5
NAME GREENBERG, CHARLES NAME
STREET ADDRESS | 500 SE 5TH AVE #6064 STREET ADDRESS
cry-sT- 2P |_BOCA RATON.FL 33432 . oy-sT-ap - 1. . . g .
me - | STD A Belete e Ol crange [ Addition
NAME SCHOCKET, JEFFREY NAME
STREET ADDAESS | 350 WEST CAMINO GARDENS BLVD., STE. 303 STREET ADGRESS
CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-2IP
TITLE Sereiesq ] Delete TILE [ Change [ Addition
NAME Zimblw, S \'\-l-“"\ feamie
STREET ADODRESS | G50 D E. ™ fve. * fo J STREET ADDRESS
CTY-ST-2P I Botan "Caih | 39-£32 CITY-5T-2P
TILE TSl O Delete TTLE {Change [ Addition
NAME Ho.\PMn,"BOﬂ’f HAME
STREET ADDRESS | goe 3. 4~ (e \“‘/ 1202 STREET ADDRESS
OTY-ST-2P | ong, “Roc¥Pr, Pl 3332 CITY-5T- 2P
TRLE \/.p- '7 [ Delete TITLE [J Change  [] Addition
NAME Syveet TBeGen NAME
STREET AODRESS | 922} . ¥hilshave DS, STREET ADDHESS
o522 | Orecli\d Pesehh, G 3941 CITY-ST-ZP
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 an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address, with all offjpr lilke empowered.
i A 2N oA
SIGNATURE: ___ S D iar771.CY.
SIGN’KUHE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #




