2001 UNIFORM BUSINESS REPORT (UBR) FILED §
POCUMENT # 707384 Apr 12,2001 8:00 am
1. Entity Name ecretary Of State

FOUNTAINVIEW ASSOCIATION, INC. #4, A CONDOMINIUM 04-12-2001 90182 021 ****61.25
Principal Piace of Business Mailing Address
1460 NORTHEAST 169ST STREET 1460 NORTHEAST 1693T STREET
NORTH MiAMI BEACH FL 31162 NORTH MIAMI BEACH FL 33162 LUuugov4ou
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1 159535 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Reglistered Agent
. - Name . B B -
KAPLUN, MARK Street Address (P.O. Box Number is Not Acceptable)
1460 N E 169 ST
N MIAMI BEACH FL 33162
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
n “’""5
SIGNATURE
Signature, typed or printed name of registerad agent and titie if applicable. {NOTE: Registared Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo i Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 "
TITLE D O Delete TITE vD (®Thange [ Adition S
NAME KAPLUN, MARK HAME €&t LVA’, MK S
STREET ADDRESS | 1480 N E 169 ST sweeraoneess | { 6o ME (69 ST s
anv-sv2¢ | N MIAMI BCH, FL 00000 33162 ) sz | N param) Ao, AL 33 &
TITLE VD [ TLE [1Change [ Addition 5
NAME LLEWIS, LORRAINE NAME .
STREETADCRESS | 1460 N E 169 ST STREET ADDRESS
orv-s-2p | N MIAMI BCH, FL 00000 33162 o-s1-2
me T PIDT T T T T T Ooeete  fme - [1Change [ Addition
NAME SOLOMON, ROBERT NAME : . —
STREET ADDRESS | 1460 N E 169 ST $TREET ADDRESS f /‘\ MY
CITY-ST-2IP N MIAMI BCH, FL 00000 33162 CITY-ST-7IP i
MLE sD 1 oelete TIME [iChange [T Addition
NAME MOLINET, TSUNAMIS NAME . -
sTREET ADDHESS | 1460 NE 169 ST STREET ADDRESS \r - ME
omv-sT-2e | N MIAMI BEACH FL 33162 GiTY-ST-2P
TITLE D O Belete TITLE O change [ Aadition
NAME KAUFFMAN, REBECCA - NAME ‘
sTReET A0DRESS | 1460 NE 189 ST STREET ADDRESS f AM =
om-ST-ZP | N MIAMI BEACH FL . GirY-57-2P
ita D [ Delete TITLE [ [JChange  [=%ddition
NAvE LEWIS, ALEX A Budck,  pmslod
sTReeT ADDRESS | 1460 NE 169 ST sReeT aboRess | ¢ €60 VY é ¢y £r
omv-st2f | N MIAMI BEACH FL ov-stzP A/ MiAv) AGAed, RL 32160
12. | hereby centify 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 corperation 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 ali other like empowerad. :
C 2D AR TA TR T = A4 7
SIGNATURE: CHNEIGA RS- REQUIRER AT /o Livmea ¢l o1
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date’ Daylime Phone #




