" 2001-YUNIFORM BUSINESS REPORT (UBR)

FILED
May 17, 2001 8:00 am

DOCUMENT # N98000004031 1 ™~

1, Entity Name

ISLAND ESTATES HOMEOWNERS ASSCCIATION, INC.

Secretary of State

04-20-2001 90001 002 ****61.25

Principai Place of Business Mailing Address
ISLAND ESTATES DRIVE P.O. BOX 601011 - -
AVENTURA F, 33160 NORTH MIAM! BEACH FL 33160
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & State City & Siate 4. FEI Number Applied For .o
650855725 Not Appiiceble
Zip Country Zip Country ) i $8.75 Additianal
5 ' ) ‘ . Ny 5. Femﬁcat'e' ?f Sifalu? DeSJrecli D- Foo Roquired
6. Name and! Addrass of Current Reglistered Agemt 7. Nama and Address of New Roglstered Agant
e m e
- ‘SEHNF:,DE' ME& ;__n ) T Strast Address (P.0. Box Number is Not Acceptabla)
1800 NW CORPORATE BLVD.
SUITE 301 WEST - —
BOCA RATON FL 33431 & FL |®®
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the slale of Florida.
SIGNATURE
Signaturs, typec or printad name of registared apent and bia it appficabls. (NOTE: Ragiaiarad Agent $iOMie requaed when rensiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Moy Be Make Check Payable to o
FEE IS §$61.25 Trust Fund Contributian. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS I 1. ADDITKONSJCHANGES TO QFFICERS AND DIRECTORS IN 10 -
e PTD O betete e Secvtiovy [T we  Hhadton | S
NAME COHEN, GARY NAME ' é‘\f,,ﬁs ( ),1', £ =
st rovess | FQHBLANBE-BRIES s | S¢0( [5lomd! 5
orv-si-2 | AVENTURA FL 33160 o-st- 2 : P @
TALE VPD O Detee e VELD " [fCRnge [ Awition g
NAME COHEN, SUSAN NAME .
=~ STREET ADDRESS” mﬁ-‘ ~ T s~ - - GTREET ADDRESS 3%t -Is(a..-/ éﬁé‘ﬂ’w e SRR B
omv-si-2» | AVENTURA FL 33160 gime-57- 29 e
me  ~tSp—— - EeFins e Prvectdr ~‘LD i/ D changa (B Adition
| me  EEEDSTSREVEN— e | 'Magwag St ’/ P PP yar VY Juas M
T | STREET AOReSS | FAGGIAMNBS-BRIVE" STHEET ADDRESS | Q00) Mo ~ate (8 &e 32t :
om-s7 | AVENTURA-EL 33460 cvsi22 | Boca Matn. Fie I3Y37
me O pelae FILE - {Jcrange [ Addition
NAME RAME
STREET ADDRESS STREET ATDRESS
Cire-st1-2P - B CYesT-79
e [ petee TITLE Clcrange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY. 57210
e 0 petete TME Dchange [ Addition
NAME " WAME
STREET ADDRESS STREET ADDRESS
o 57-29 A N . CITY-§T-21P
12. Ihereby certify that the information sugpifed wittfthes filinf) does not qualfy for the exernpfion stated in Sectian 119.07(3)(}), florica Statutes. | turther certify that the information
indicated on this report or supplementl feport I thue arfl accurate and that my sjgnatugh shall have the same legal effect #f5 it @ under oath; that | am an officer or direcion
of the corporation ar the receiver or indsis emapbyferadfio axecuta this raport uirgd by Chapler 617, Florida Statutegl and thit my name appears in Block 10 or Block 11 if
changed, or on an attachmant with arf 3 piith allfther like smpowerad. ] : 4 l ?
1 - pj <) - ,.f
SIGNATURE: ___SIG (% J// D - o5 -73r-7204
Date Daytima Prors #




