2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90019 046 ****6] .25

DOCUMENT # N26648

1. Entity Name

CLAIRMONT CONDOMINIUM F ASSOCIATION, INC.

Mailing Address

GOLDMAN & JUDA-SUITE 201
7771 W. OAKLAND PARK BLVD.
FT. LAUDERDALE FL 333516749

Principal Place of Business

GOLDMAN & JUDA-SUITE 201
7771 W. OAKLAND PARK BLVD.
FT. LAUDERCALE FL 33351

3. Mailing Address

2. Principal Plaqe of Business

TN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

|

|

IR

DO NGT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65‘{”51904 Not Applicable
A SSLaunty e LR o ool CoUntty " , $8.75 Additional
. g e Rt S R s e SR E e | -Bu-Certificate of Status Desired———[c] = *Fip R}éﬁqulred’“"— e—
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Mapvin BRom bpere

Street Add {P.0O. Box Numper is Not Acceptable)
10620 W CLARMONT CR el T W L amens T Coele
TAMARAC FL 33321

City ZipLoge
TamaRrac FL i'}?&/
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE MA‘QU“’L{ B)QDMEJ% C:"""‘“‘"\ ij‘-o—’q‘\—f-\ i/ 2?/ ©Q
Signature, typed o printed name of registerad agent and tite if applicable (NOTE. Registered Agent signatura required when reinstating)\ ' pate
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
-FEE IS $61.25 Trust Fund Gontribution. Added 10 Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P . ¥ Delcte MLE r, / M/)‘ RV ’J /))Rd M Ae T (BChange [ Addition
NAME FRIEDMAN, MAX NAME 0 . ) -
STREET ADDRESS | 10820 CLAIRMONT CIR STREET ADDRESS lobay W.tlas Moy v Cirnefe
om-sTZP | TAMARAC FL 33321 CITY-ST-2IP ﬁ_ Ma A fc , (=L ?é,c? '},’/
e D W Delete L ' . ange ] Addition
ww  |FERTMAN, ZELDA e 2 /F HeevIn , a1 D .
STREET ADDRESS | 10872 CLAIRMONT CIR STREET ADDRESS CHoboy WL Laramopl Cine /L
cmy=sT-2e- I TAMARAC FL 333217 ———- - M’ = T OmY-§T:2P ~ s ‘“‘“%‘F’ﬁ’/ﬁn"?z,'% o -;... .,;—'-L 3 3 L 5 7
TMLE TD elele e ' / - . [@Change [ Addition
NAME SAPORTA, JUDITH NAME 7 Dertenn ( NHHJL/U\ J )
STREET ADDRESS | 40666 W CLAIRMONT CIRCLE STREET ADDRESS loGYo W. €L pritmopr lﬂ‘*l!
ory-sT-2F | TAMARAC FL CITY-ST-2P 1D -~ T
TITLE sD. 7 Delete TITLE o ' [J Change Addition
NAME BERSTEIN, HYMAN NAME
STREET ADDRESS | 10666 W. CLAIRMONT CIR STREET ADDRESS
crv-st-2P | TAMARAC EL CITY-5T-2ZP )y
TRLE D m TITLE ) g r > N Mange (] Addition
NAME BOXER, CALVIN NAME / ! cr Her y EME Ry /
STREET ACORESS | 10660 W CLAIRMONT CIR STREET ADDRESS loe2 p W. Lia //mm Y 4 Craclt
oT-ST-2P | TAMARAC FL 33321 LITY-§T-2 ﬁ’/’?ﬂ- ne 1€, ? ??1/
TITLE ‘ O pelste TITLE 7 [T Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further gertify 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 diregtor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears In Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered. .
IR T =10 Bt M Ep 0 TP 1, l l

SIGNATURE: ARG/ AT ) Pt S RER @fl.o..._b\ / 9/@0

\ Date Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

CR2E037 (9/99)



