-

2001 UNIFORM BUSINESS REP‘&EIf(UBR)

1/9/01-9

FILED

DOCUMENT # N97000000356 > - ~

1. Eniity Name

CENTER FOR COMMUNITY AND CONDOMINIUM LIVING, INC

Feb 08, 2001 8:00 am
Secretary of State

01-09-2001 90007 033 ****5] 25

Principal Piace of Business Mailing Address

21155 HELMSMAN DRIVE P.O. BOX 800417

APT. M14 AVENTURA FL 332800417
AVENTURA FL 33180

A 0

Bl

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite. Apt. ¥, Bic. DO NOT WRITE IN THIS SPACE

[ n

City & State City & State 4. FEI Number Appliad For
65-0732330 Mot Applicable
Zip L Country Zp Couniry S. Certificate of S1atus Dasired ] ?g'gsqt’;dr:;uma'
6. Name and Address of Current Reglgterad Agent 7. Name and Addreas of New Reg!stered Agent
- - - - E N - - - . - - . < . -
" farRi1iid K oGRS - LiBERT
UBER‘]'_ PALL Sireet Address {P.0. Box Number is Not Acceptatile)
—  |— 21155 HELMSMAN.DRIVE o — .
APT. M4 N I L i D ey I S B}
VENTU 80 Ci Zip Code
AVENTURA FL 331 AvenrurA FL | %552
8, The above named entity submits this stalement for the purpase of changing its regislered office or registered agent, or both, in the state of Florida, :
SIGNATURE //f/7‘/ Prrxica Rogers- LieRT 1[0 -~
. Signaturs, hypda e prin regietered agent and tie f appicabis (NOITE: Rl Aok si Jocuinnd whan reinstati « DATE
[Z4
FILE NOW: 9. Election Campalgn Financing $5.00 May B Make Check Payable to
FEE IS $61.25 Trusl Fund Contribution. Added to Fees Department of State
—— — TS A DRSS ~ ADDITIONS [CHANGES 70 OFFICERS AND OIRECTORS IN 10 =3
TIE M W Detete e Ocmnge  [JAddtion | 2
NAME ROGERS-LIBEAT, PATRICIA NAME g =
staeev anoeess | 21155 HELMSMAN ORIVE, #M14 STREET AUDRESS tn
CITY-57-2P AVENTURA FL 33180 GIrY-ST- 2P p %
e 4 [ Deicte e r (fChargs [ Addition [ —
NN BESKIN, JAY HAME Desicw, Tay A ©
steeet aovress | 17890 N.E. 31 COURT, #3201 STREET ADDRESS .
erv-s-2¢ | AVENTURA FL 33160 P CTY-51-2P . -
me (& T T d 51 peete i B 4 : Dicrass (5 hlon
e GERSTLE, MARK e RopeaT worF b
sraceT apoRsss | 19495 BISCAYNE BLVD., STE. 705 SIRETADDRESS | "3 F A& /P9 LANE
CTY-ST-ZP AVENTURA FL 33180 ) CTY-S1-21P Mgty ) Eo 33179
e 2 ] Delets e T Octange  [J Addition
NAME BRAUN, MARK b NAME
swmeeraooress | 20355 NLE. 34TH COURT, #1628 STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 B ____ | cre-st-ze L }
e i O Delete TIE 7 ) [ Crae [ Addilion
HAME BENSON, NAOM| o BEN SO, VAT
sweer aopress | 1200 N.E. MIAMI GARDENS DRIVE, #408 STREET ADORESS 8
or-st-ze | M. MIAMI BEACH FL 33178 GITY-ST-29 ¥
mine 3 0 Detets e Dichange  CJAddiion | g 5
NAME GLAZER, ERIC d NAVE e
saeeT aooniss | 20801 BISCAYNE BLVD., 4TH FLOOR SPREET ADCRESS R
¢ | omseze | AVENTURA FL 33180 J s -
0 12. | hereby certify that the information supplied with this filing doas not qualiy for the exemplion statad in Section 118.07, 3)(i), Florida Statutes. | further certity that the information -
. indicated on this report of supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director REg
of the corparation ar the receiver or trustes empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
; changed, or on an anachm@ with an address, with all other llke empowared.
. s - S . .
SIGNATURE: MABATURE REVAVIEDES Kol Jefo)  (A0t) #53- Foro
-ﬂqmazunmnm PRINTGD NAME OF S:GNRIG OFFICER OR DIRECTOA [~ Caytira Phone 4



