2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 707491

1. Entity Name

FOUNTAINVIEW ASSOCIATION, INC. #5, A CONDOMINIUM

Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90174 015 ****70.00

Principa! Place of Business

16800 N.E. 15TH AVE
#302 #108
NORTH MIAMI BEACH FL 33162

Mailing Address

16800 N.E. 15TH AVE

NORTH MIAM| BEACH FL 33162-2906

DuvuvidindU

2. Principal Place of Business

3. Mailing Address

A

INRRTR AR

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number | [Applied For
59-1231721 Not A 2
- " - —
Zp Couriry Zip Country 5. Certificate of Status Desired O $8'75 Add'm"a]
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
et Ten e mfe W T weass T ImEtI o 2. 3T om T e . Nam..?_.— s = T, s - ietan cm ™ . - -
Street Address (P.O. Box Number is Not Acceptable
KREMEN, CARINA ptabe)
ASSQOC MGMT GR
20533 BISCAYNE BLVD, #469 = =G
¥ O
AVENTURA FL 33180 ¥ FL | ©P—°
8. The ahove named eptity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typgd or pri narne of mgistered agsent and title if applicable {MQTE: fiagistarad Agent signaturé required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS 561.25 Trust Fung Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE ﬁcnange (] Addition
NAME HORSTEIN, LLLIAN S NAME LILLIANSHOBSTEIN
STREET ADDRESS | 16800 NE 15TH AVENUE STREET ADDRESS
CITY-ST-2IP N M]AM' FL 33162 CITY-3T-ZIP
TITLE 1D [ Delete e ) change [} Addition
HAME GOLDSTEIN, SOL NAME
STREET ADDRESS | 45800 N.E. 15TH AVE STREET ADDRESS
CITY-ST-ZIP NORTH MIAMI BEACH FL 33162 CITY-5T-2IP ~~
SITLE s “ 2|« G = R 7" ik 11T o T T e Clchange [ Addition
MAME ARONOW, SARA NAvE
STREET ADDRESS | 16800 N.E. 15TH AVE STREET ADDRESS
on-st2¢ | NORTH MiAM BEACH FL 33162 R
TITLE D [ Delete TITLE [ change  [] Addition
NAME GOLDSTEIN, NESSIE NAME
STHEET ADDRESS 163@ NE 15TH AVENUE STREET ADDRESS
GITY-ST-2IP N MIAM! FL 33162 -CITY-5T-2IP
TIE D 3 Delete TME [ change [ Addition
NAME SEINFELD, TILLIE NAME
STREET ADDRESS | 16800 NE 15TH AVENUE STREET ADDRESS
CITY-ST-ZIP N MlAMl Fl. 33162 CITY-ST-2IP
TITLE O Delete TILE T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T-ZIP

12. | hereby certify 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 an this report or supp,
of the corporation or the recef
changed, or on an attachyme:

ith all other like empo

g [ oy P

red,

h an‘ad -
e K Pne A= oy, ﬁﬁ 1) 7('&; )

ental 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
r 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

SIGNATURE:

\_/ SIGNATURE AND TYPER OR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR

Date

2/rplaed 05

DeimEPhone §




