._-2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity N
iy Nrme Secretary of State
THE 2100 CONDOMINIUM ASSOCIATION, INC. 02-26-2001 90523 015 ****5] 25
Principal Place of Business Mailing Address
2100 S. OCEAN BLVD. 400 8. OCEAN BLVD.
PALM BEACH FL 33480 PALM BEACH FL 33480 8 1 4 7 3 6
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE N THIS SPAGE
City & State City & State 4. FEI Number Applied For
59-2027931 Not Applicable
2P Country Zp Country 5. Certificate of Status Desired 0 - $8'75 A_dditional
N . - P - - - Fee Required N
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
KORNFELD, GARY Strest Address (P.0. Box Number is Not Acceptable)
SUITE 1000
1400 CENTREPARK BLVD. , _ _ .
W PALM BCH FL 33401 City . FL Zip Code
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
Slgnature, typad or printed name of registerad agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributicon. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME D 3 Delete TILE 1 PecTo B O Change ;ﬁ«dditiun 8
NemE GREENBERG, GEORGE NAE LOtLLIAm L ABGFAN g
“sTReET ADDRESS | 9100 S. OCEAN BLVD. _ STREETADDRESS | < OO 3. deeawn ALUD. S
CITY-§7-7IP PALM BEACH FL CITY-8T-2IP ’f’)qu ’Bﬁﬂdﬂ \ FiL g
TITLE 18 [ Celete TITLE ! [l changs [ Addition 5
| e _ | SHERWOOD, RUTH T 1L R —_— 12
STREET ADDRESS | 2100 s OCEAN BLVD STREET ADDRESS
CITY-ST-ZIP PALM BEACH FL CITY-8T-2IP
TILE p O Delete TITLE [JChange [ Addition
NAME MANNING, MERVYN NAME
STREETADDRESS | 2400 S. OCEAN BLVD. STREET ADDRESS
omy-st-22 | PALM BEACH FL 33480 CITY-5T-2IP
TITLE VP O Delete TITLE -Ochange [ Addition
NAME HABER, THEDORE NAME
STREET ADDRESS | 2900 S. OCEAN BLVD. STREET ADDRESS
CITY-ST-21f PALM BEACH FL CITY-ST-ZIP
MLE D O Delete TITLE [ change [ Addition
NAME ISAACSON, BERNARD NAME
STREET ADDRESS | 21(4) §. OCEAN BLVD. STRAEET ADDRESS
CITY-ST-2IP PALM BEACH FL CITY-8T-ZiP
TITLE T ] Delete TIME [Jchange [ Addition
NAME ALPERIN, MELVIN NAME
STREET ADDRESS | 2100 S. OCEAN BLVD. STREET ADDRESS
CITY-ST-2IP PALM BEACH FL . CITY-S1-2IP
12, | hereby cerily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 cath; that [ am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 orﬂ_ k 11 if
changed. or on an attachment with an address, i r.lixe empowered.
/7 4 ~ A=t / / ,
SIGNATURE: BB, IRED - 2 [7E/8/ Cszpf\eaa-f!aas
SIGNATURE AND TYPED QR Pmmsyums OF SIGNING OFFICER QR DIRECTOR Do - Daytime Phone & J




