2002 UNIFORM BUSINESS REPORT

(UBR) FILED

DOCUMENT # NO7478 Apr 24,2002 8:00 am
1. Entity Name ecretary Of State
LA MIRADA AT BOCA POINTE CONDOMINIUM ASSOCIATION 04-24-2002 90293 002 ****61.25
NUMBER. FOUR INC.
Principal Place of Business Mailing Address
C/O PRIME MANAGEMENT GROUP. INC. C/O PRIME MANAGEMENT GROUP. INC.
6300 PARK OF COMMERCE BLVD 6300 PARK OF COMMERGE BLVD
BOGA RATON Fi 33487-8290 BOCA RATON FL 334878290
Us us )
Suite, Apt. #, elc. Suite, ARl #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59‘26803 10 Not Applicable
= A_le____'_’_q_,‘____b -,-ecﬂﬂ,"_y - m—— Zp | = .(_Jot_mtr’y . 5. Certificate of Status Desired O §3.75J.\ddi1ional
- - ee Required . _ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
"SWATT, MYRON Street Address (P.O. Box Number is Not Acceptable)
C/O PRIME MANAGEMENT GROUP, INC.
6300:PARK OF. COMMERCE BLVD : ‘
BOCA RATON. FL"33487-8290 City FL | ZrCo%
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.
)
4
SIGNATURE
Slignature, typed or printec nama of registered agent and lille if applicable. (NQTE: Ragistersd Agent signature required when reinstaling} DATE
, 9. Election Campaign Financing $5_00 May Bo Maké Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Coentribution. Added to Fees Department of State 2
10. QFFICERS AND DIRECTCRS | 11. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TIILE D [ pelete TITLE %{J \RChange {1 Addition
: <
NAME BERLIN, STANTON NAME cxhn, SO o
sTReET ADDRESS | 7621 LAMIRADA DR smeeraooress [ 11 LOy vviraxda
am-51-2¢ | BOCA RATON FL 33433 s [Roco Wodon, [ 33433
TITLE D O pelete JILE [ change [ Addition
wme T |LEON, YAUREE =~ T T e TRNAMES e TIETOTTIIETTTTI S BT et e s e
STREET ADORESS (7006 LAMIRADA DR STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL i CITY-5T-2IP
TmME PD %Qplele TILE YD [ Shange mddition
N LESSER, HAROLD NANE S Ha PeoGh
STREeT ADDRESS | 7003 LAMIRADA DR sweeraooaess [l & L ™M wroda O
ary-s-2¢ - |BOCA RATON FL GITY-ST-7IP eleal EC[*C{\ 33433
TILE 1 Delete TLE [JChange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TILE [ Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2I CITY-ST-2IP
TE. s s oy fyregs oo . [ Delete TMLE [Jchange [ Addition
N'b“.';*.E B :‘: :,,; J: tA § T NAME
AR e, v
STREETAQDRESS bt STREET ADDRESS
CITYf.ST?Z_IE" e CITY-ST-2IP
12.( Fidreby certify that the infarmation suppliad 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 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 execule this repert as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. Q
_f\\ L=} - k] 3"
AR AT RE . SIGNATHRE BE i | @LQ Loy 3¢
~SIGNATURE == —S i AL SO RE N Y\ N ~th [ 00 o3 L 205D e~
- e SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR mFEc;lon Dﬂl! ¥ Daytima Phona #

CR2E037 (9/01)



