—— e— e

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #701495 .- -

1. Entity Name

-
v

A
“ N f

I
VAN BUREN COOPERATIVE APARTMENTS INC

Principal Place of Business

1717 VAN BUREN ST
HOLLYWOQD FL 33020

Mailing Address

1717 VAN BUREN ST
HOLLYWOQD FL 33020

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

G

FILED

Jan 21, 2002 8:00 am
Secretary of State

01-21-2002 90062 002 ****5] 25

BUHH 4

AR

DO NOT WRITE IN THIS SPACE

ML

City & State City & State 4. FEI Number Applied For
59‘0954388 Nat Applicable
Zip [, COUNY v = - e —a] s ZID PO, — zCouniry- —_— |~ T Ty e Ay = - $8:75"Additiona!‘
5. Cenlificale of Status Desirec O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RODRIGUEZ, 5IECTOR

1717 VAN

REN ST.

Street Address {P.Q. Box Number is Not Acceptable)

~
HOLLYWOOD FL 33020 .
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the state of Florida.
SIGNATURE
Slgnaturs, typad or printed nama of registered agent and title if applicable. {NOTE: Registared Agent signatura required when rainstating) DATE
9. Election Campaign Financing $5.00 May Ba Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

10, QFFICERS AND DIRECTORS I 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE 10 O Delete TILE [ change [ Addition
HAME SPEECHES, EDWARD HAME

sTReeT a00RESS | 1717 VAN BUREN ST - STREET ADDRESS

om-s-2F |HOLLYWOOD FL 33020 CITY-ST-2P

e VP O Delete TLE O] Change [ Addition
NAME KOPEC, JANE NAME

STREET ADDRESS | 1747-VANBUREN-8T.-.-. - - = . .- . . STREETADDRESS. |, o e e - -
crv-st-2f | HOLLYWOOD FL 33020 CITY-$T-21P

TITLE VP [ Delete TMLE [ Change [ Addition
NAME DE FILIPPO, LICLA NAME

STREET ADDRESS | 1797 VANBUREN ST. - STREET ADDRESS

orv-s1-2¢  |HOLLYWOOD FL 33020 CITY-81-21P

TITLE PD O Delete TME O] Change [ Addition
NAME RODRIGUEZ, HECTOR y HAME

sTReeT #D0RESS | 1717 VAN BUREN ST STREET ADDRESS

ory-sT-2P | HOLLYWOOD FL 33020 CITY-5T-2IP

TinE SD O Delete TITLE Ol Ghange [ Acdition
NAME FRENT, ADAM NAME

sTReeT ADDRESS | 1717 VAN BUREN ST -~ STREET ADDRESS

or-sT-2P | HOLLYWOOD FL 33020 CITY-5T-2P

TITLE [ Delete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qual
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal

changed, or on an attachment with an address, with all other like empowered.

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered te execute this repart as required by Chapter 617, Florida Statutes; and that my nar?ﬂppears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

43<)
Y varld Eé'd ced  2PAAG 1
Dal " DaytimeBhone § o

SIGNATURE: _ZSWRABUSEMISENIERED T | Fa

CR2E037 (9/01)

‘



