2002 UNIFORM BUSINESS REPORT (UBR) FILED
1. Enty Name Secretary of State

FOUNTAINVIEW ASSOCIATION, INC. #4, A CONDOMINIUM 02-27-2002 90037 033 ****61.25

Principal Place of Business Mailing Address
1460 NORTHEAST 1698T STREET 1460 NORTHEAST 1698T STREET
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59‘1 159535 Mot Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O ?ese.gfq‘ﬁ:i;éﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

_Street Address (P.O. Box Number.is.Not Acceptable)— - -~

. _KAPLUN, MARK . e - -

1460 N E 169 ST
N MIAMI BEACH FL 33162

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE

Signaturs, typad or printed name of ragistered agent and title it applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. Electicn Campaign Financing k Payable to
F!LE NOW: FEE IS $61.25 Trust Fund Cc?nt?bution. | fdsd;%?oh;?éss ° Mg';:fr't‘:l‘;nij ogy State
10. - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE VD O Delete TITLE [ change [ Addition
NAME KAPLUN, MARK NAME B
STREET ADDRESS | 1460 N E 169 ST STREET ADDRESS fﬁm &
orv-sT-2P IMIAMI FL 33162 CITY-$T-2P
me £ VD Delete TILE Y R D S [AChange [ Addiion
e LEWIS, LORRAINE N LEWIS, (AaatNE.
STREET ADDRESS | 1460 N E 169 ST STREET ADDRESS | ($6o- N E {169 T
arvsTze |MIAMI FL 33162 OSL | AL A v e Beaty s FLI304q,
TITLE APTD Delete TITLE Th _ __ . [Fthange [ Addition
NAE SOLOMON, ROBERT NAVE atasen);, Lo ﬁ':ec'r
stwer so0mess | 1460 NE 169 ST Y e | T NG ST AT e . -
omv-sT7P | MIAMI FL 33162 CITY-31-7/P "‘"M.M}'/IW. Aeacd FL730y
TITLE SD A felete THLE o o ’ [T Change [ Addition
NAME MOLINET; TSUNAMIS NAME Lo Ca T
STREET ADDRESS | 460.NE 169 ST- STREETADDRESS | 7 e R T I
CITY-5T-2IP N MIAMI BEACH-FL-33162 CITY-ST-2IP 740 ! : ’
TITLE D 2 celete TMLE [2 Change  [J Addition
NAME KAUFFMAN, REBECCA NAME _
STREET ADORESS | 1460 NE 169 ST STREET ADDRESS f bala! 3
cmy-st-2F N MIAMI BEACH FL CITY-§T-71P
TIME D lﬂ/[}emm TILE . P 1) [ Chiange  [#Rddition
NAME BULLOCK, MARION NAME SUero, L.uj
STREET ADDRESS | 1460-NE 169 ST STREETADDRLSS |ty b9 NE (b 3 v
CTv-sT-ZP | AMAMI-FL 33162 CITY-ST-2P AN Maal ettt Fl 23:ib~

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and aceurate 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 817, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wjth an address, with all ather like emp]wered.

SIGNATURE: _ CENATURRER O LG S8 vihve | nq‘\g{o‘fa 255331420

e Wi W
I T Phoon 4

e e i e e

CR2E037 (9/01)



