2002 UNIFORM BUSINESS REPORT (UBR) FILED

POCUENT £ NOGO1S “Secretary of State

NEW HAMPTON AT CENTURY VILLAGE CONDOMINIUM #1ll 02-13-2002 90140 010 ****61.25
ASSOCIATION, INC.
Principal Place of Business Mailing Address
12229 PEMBROKE RD 12229 PEMBROKE RD
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE 3
City & State City & State 4. FEI Number Applied For
59‘2792849 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Reguired
e 6. Name and Address of Current Registered Agent _ _ ... .___7._ Name and Address of New Reqistered Agent —
Name
- :
DAVlS CHARLES W Street Address (P.O. Box Number is Not Acceptable)
]
ARISTA MGMT GROUP SOUTH, INC
12229 PEMBROKE RD. _ .
PEMBROKE PINES FL 33025 City FL | ZrCode
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the slate of Florida.
SK3NATURE
Signature, typed or printad name of ragisterad agent and litls it applicable, (NOTE: Ragistered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. » ADJHTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 .
L DP [J Delete < DEST e T change [ Addition 5|
Nt WAXMAN, GERTRUDE e WA M AN, G ERTRYD 2l
STREETADDRESS | 159 SW 134TH WAY N-205 STREET ADDRESS %
orv-si-z¢ | PEMBROKE PINES FL 33027 cimv-si-2r gL
MLE DV ] Deleie TME [Jchange [ Addition | *
NAME GREEN, ETHEL NAME ;
STREET ADDRESS 20D,SWA'|32 WAY L-212 .~ ~ | STREETADDRESS | - o7 -
crv-sr2¢ | PEMBROKE PINES FL 33027 oirv-s1-2 y
TITLE DS L elete TITLE D/S . [ Change P adition
NAME BOGRAD, MIKE [ BoGRAD ARMoCD
STREET ADDRESS | 100 SW 132 WAY K-308 STREET ADDRESS | /> Sn/ ,3;' 2 WAY ARPT K. 30¥
or-si-zf | HOLLYWOOD FL 33027 O-ST2P [Feen bys e Fines, £r 320a77
TITLE T @ Delete TITLE 7 [J change [ Addition
NAME GLICK, MIKE NAME
STREET ADDAESS | 13300 SW 1ST 0-211 STREET ADDRESS :
cn-s-2° | PEMBROKE PINES FL 33027 ciry-ST-2P
TITLE D O oelete TITLE [JChange [ Addition i
NAME SALGADO, JOSEPH NAME i
STREET ADDRESS | 251 SW 134 WAY M-201 STREET ADDRESS
arv-st-27 | PEMBROKE PINES FL 33027 ory-st-2p
ML ]3] O Delete TILE [J¢hange [ Acdition
NAME WARMBRUN, DIANA NaME
STREET ADDRESS | 13350 SW 1ST P-212 STREET ADDRESS
crv-s-2> | PEMBROKE PINES FL 33027 ormy-§1-2p
12. | hereby certify that the information supplied with this filing does not qualify 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 oath; that | am an officer or director
of the corporation 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 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ,
jﬁ A/ e 5 B89 2 1y / 4{3% }/ { 23’/};17?/ \lp SK%
SIGNATURE: __7s ZEEA NS C D Jiz Gertrns Wi (G5Y) -

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data 7 Pauvime Phona #



