-

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 754585

1. Entity Name

THE ALOHA CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

605 N RIVERSIDE DR
POMPANO BCH FL 33062

Mailing Address

605 N RIVERSIDE DR
POMPANO BCH FL 33062

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 13, 2002 8:00 am
Secretary of State

02-13-2002 90139 012 ****61 .25

A

DO NOT WRITE IN THIS SPACE

AN

City & State City & State 4. FEI Number Applied For
59‘2021833 Not Applicable
Zip Country Zip Couniry 5. Certficate of Stats Desiod ~ [] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - : - Name : 1N - ) N

BEHAR, LARRY J., P.A.

Street Address (P.O. Box Number is Not Acceptable)

888 SE THIRD AVENUE, SUITE 400
FT. LAUDERDALE FL 33316

City Zip Code

FL

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agenit, or both, in the state of Florida.

SIGNATURE

1.

i

Signature, typed or printed name of registerad ageni and title if applicable.

(NOTE: Registeraed Agent signature required when reinstaling} DATE

FILE NOW: FEE IS $61.25

9.

Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Bo

Added to Fees

10. OFFICERS ANC DIRECTCORS Vi 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE Dalete TITLE v 4 c P Y [ Change [ Additien
NAME HEL ‘ NAME \\k N ugs \ %MD r&?\;é

STREET ADDRESS STREET ADDRESS M - RAVERS Dl

ov-st-2P NT ST HILAIRE CA orvsize {PonpPAND Bemet  BL

TITLE 107 *ﬁDe\ete TITLE TD H NH( N Rﬂ\f ' [ change [ Addition
NAME ST LOUIS, DORAINIQUE NAME hox N - RAVEDEIDE DRiVe

STREET ADDRESS | 418 § MERBROOKE E., #300 STREET ADDRESS

CITY-ST-2P EAL CA OITY-ST-2P ‘%HP-AM Bektd P

TIME pghpP - - Tt s T T paag =T TIE - Wm—f-"-”"“- T T e e 52 Change ™[] Adoition
N LAPERLIER, CLAUDE NAME

STREET ADDRESS | 6§05 N. RIVERSIDE DR. STREET ADDRESS

CITY-ST-2IP POMPANO BEACH FL CITY-S§7-2IP

TiTLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-7IP CITY-ST-2IP

TITLE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-§T-2IP

TILE O oelete TITLE T1change [ Addition
NAME NAME - .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP : - - - .

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execuls this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme

SIGNATURE:

ith an addre:

S MARMATV

ith all other like empowered.

=QUIRED

Jau 2 kool

S
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNINE OFFICER OR DIRECTOR

Data Daviimea Phorne #

CR2E037 (9/01)



