2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 749847 R iy of Gtate™

THE BRABEN CONDOMINIUM ASSQCIATION, INC. 02-27-2002 90076 003 ****61.25
_ Principal Place of Business Mailing Address
f;:':':@iéu_‘cK . PAPIA DOMINICK F. PAPIA

4316 5 OCEAN BLVD
HIGHLAND BEACH FL 33487

B us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State+ - City & State 4. FEI Number Applied For
. 37"1%6778 Not Applicable
Zip Country Zip Couniry O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of NeW Reglistered Agent ™
Name
DOMINICK F PAPIA Street Address (P.O. Box Number is Not Acceptable)
4316 SOUTH OCEAN BLVD
APT. 4 ‘ ‘
HiGHLAND BEACH FL 33487 City ‘ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida: 'v+i
‘. A ) P

SIGNATURE

_t Slgnatura, typed or printed name of registerad agent and tile if applicable. (NOTE: Registered Agenl signature reqguired when reinstating) DATE

El

3

\? ) 9. Election Campaign Financing $5.00 May Be Make Check Payable to

- FILE N,Qw' FEE IS 561'25 Trust Fund Cantribution. d Added to Fees Depaﬂment of State

\ -

10. A . OFFICERS AND DIRECTORS I 11. ACDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD N (1 Dalete e [J change [ Addition
NAME PAPLA, DOMINICK F NAME
STREET ACDRESS:| 4316 S QOCEAN BLVD STREET ADDRESS
orv-st-2¢  |HIGHLAND BEACH FL 33487 Girv-st-2¢
e DS - ;kbeme THILE [ change [ Addition
HAME CZERWINSKI, FRANK . NAME
street a0oRESS |68 WOODLAND DR. STREET ADDRESS
cmv-sT-2F W, PATERSONNJ™ ~ - A e emsmeee L OyesTzP | C e e e -
TMTLE D O Dslete e [ Change [ Addition
HAME THOMPSON,-CRAIG HAME
streeT ADDAESS |BOX 475 FINLAND RD. STREET ADDRESS
Giry-§1-2IP GREEN LANE.PA GITY-ST-ZIP
TLE T A [ Delete TIHLE [Jchange [ Addition
NAME PAPIA, MARYANN NAME
streeT aoRess (431C S OCEAN BLVD STREET ADDRESS
crv-si-zP | HIGHLAND BEACH FL 33487 ciTy-ST-2P
TNLE vD '-E’f;gmg TITLE [ change [ Addition
NAME CODA, ROBERT ) NAME
sreeT aDDRESS | 29 WOODLAND DR ﬂ STREET ADDRESS
CITY-ST-ZIP W PATERSON NJ 07414 CITY-ST-2IP
TITLE S 1 Delete TTLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in f3lock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. “D - e -
W NIk F PAaes R

slacNATURE:  SIGNATURE REQUIRED N o sy3e0s Sel2-(aD

CR2E037 (9/01)



