2ooz'ijNi;8RM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 763229 Jan 28, 2002 8:00 am
1. Enty Name Secretary of State
NOATHRIDGE PROFESSIONAL CONDOMINIUM ASSOCIATION, 01-28-2002 90009 023 ****§1 .25
Principal Place of Business Mailing Address
] ‘3"333'_N_. DIXIE HIGHWAY 2100 E. COMMERCIAL BLVD.
-G LAUDERDALE FL 33308 C/O THOEDOR LEHRER
. FT. LAUDERDALE FL 33308 e
W
2. Principal Place of Business 3. Mailing Address , ‘} o
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
K 59—2193059 Nat Applicable
Zip . Zi o it
ah e Country P ountry 5. Certificate of Status Desired O $8.75 Additional
. . Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i . Name
THEQODOR LEHRER. M.D. Street Address (P.0Q. Box Number is Not Acceptable)
2100 E: COMMERCIAL BLVD.
FT LAUDERDALE FL 33308
. City ] FL Zip Code
8. The épove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE DRI E IR LB FLI 00 ST Redtls ittt 1R
: Signatura, typed or printed name of ragistered agent and tite if applicabie {NOTE: Registerad Agent signaiure raquired when reinstating) H _,&TE";” {’--SEE JiEH i“ i ""‘3‘1’[‘; H f 5o
) I e
T Tt ore T FrF weid LTI R Y
3 9. Election Campaign Financing $5_00 May Be Make Check ngable to
FILE NOW: FEE 1S/$61.25 dﬂf Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 10 [ peleta TITLE [ change [ Addition
NAME LEHRER, THEODOR NAME
sreer aonkess | 2100E COMMERCIAL BLVD STREET ANDAESS
CITY-ST-ZIP FT LAUDERDALE, FL CITY-ST-21P
TITLE [ pelete TITLE (] Change ] Addition
NAME TASLIMI, KAMAL NAME
sTREET ADDRzSs | 5333 N DIXIE HWY STREET ADDRESS
_om-st-ze | QAKULAND PARK, FL CITY-ST-2IP
TILE SD T = Dipetete ~——-Relflfze - -} .. O change [ Addition
NAME COOPERSMITH, EDWARD NAME - T e e e
smreeT aooress | 5333 N. DIXIE HIGHWAY STREET ADDRESS
OITY-ST-2IP OAKLAND PARK FL CITY-ST-2IP
TITLE [ petete TITLE ] change [ Addition
NAME NAME
STREET ADDAFSS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TITLE [ Change  {] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TILE [ change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21?
12. | hereby cerlify that the information supplied with this filing does nat guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the informatian
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 direclor
. of the corporalion or the receiver or trustee empowered to execule 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 an address, with all other jike emppowered.
(/AR 74 = — ("0?/ ) ‘ / —
SIGNATURE: __ SNURATYSRECFHNLLARED O(O—0 2 40¢/772-0%F33

VRMET T}

CR2E037 (9/01)



