2001 UNIFORM BUSINESS REPORT (UBR)

FILED

SOCUMENT # May 17, 2001 8:00 am
1. Enity Nams 708478 Secretary of State
05-17-2001 90372 038 ****g] 25
C'EST LA VIE APARTMENT ASSOCIATION, INC.
Principal Place of Business Mailing Address
1800 NORTH 16TH AVENUE 1800 NORTH 16TH AVENUE
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 5 5 0 8 1 3
R s AWM
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
‘ 59-1110527 Not Applicable
Zip _foum? . _ Zip N o Country ) 5. Certificate of Status Desirad ] __gg#g;ﬁs:étjo”al

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name
SWEM, BETTY Street Address (P.0O. Box Number is Not Acceptable)
1800 N. 16TH AVENUE, APT. 6
HOLLYWOOD FL 33020

City

FL Zip Code

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

SIGNATUHEZ?% l""’\_ 7?7""%

Pty - &/
4

Signatyre, typed or prirﬁ nama of registared agent and tile if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
- FILE NOW: 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State ;

10, QOFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 pelete TITLE [ Change [ Addition
HAME DONK, GERALD NAME
STREET ADDRESS | 481 FIELD ST. STREET ADDRESS
oS30 | GLIFTON SPRINGS NY 14432 o-s1-2p
TITLE v ' O petete ML [ Change [ Addition
NAME MISKOVIC, OLGA NAME
STREET ADDRESS | 3911 BROWNS LAKE DR STREET ADDRESS
/QITY—ST-EIP BURUNGTON Wi CITY-5T-2IP
TITLE 8 O pelete TITLE [} change [ Addition
NAME BEAL, SUSAN NAME

STREET ADDRESS | 193 JACKSON ST STREET ADDRESS
GITY-5T-2IP NORTH VERNON IN 47265 CITY-5T-2IP
TITLE T - ) pelete TITLE [Jchange [ Addition
NAME CUMMINGS, KATE NAME
STREET ADDRESS | 7422 N US 31 STREET ADDRESS

CITY-ST-ZIP SEYMOUH IN 47274 CITY-8T-2IP
TITLE (1 Deete TILE *== [JChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)i), F!
* indicated on this report ar 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 corporation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

dliofo! @m-3de-(r394

changed, or on an attachment with an address, with all ather ke eff powered.
h T U e : =
SIGNATURE: @zwﬂﬂ .Uu@"uh R !j@UURED

orida Statutes. | further certify that the information

B
i
B

CR2EQ37 (10/00)



