2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 708478

1. Entity Name

C'EST LA VIE APARTMENT ASSOCIATION, INC.

Principal Place of Business Mailing Address

1800 NORTH 16TH AVENUE
HOLLYWOOCD FL 23020

1600 NORTH 16TH AVENUE
HOLLYWOQD FL 33020

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

May 02, 2002 8:00 am
Secretary of State

L

FILED

8
3
3

05-02-2002 90009 005 ****5] 25

DMl

DO NCT WRITE IN TH!S SPACE

M

City & State City & State 4, FEI Number Applied For
59‘1 1 10527 Not Applicakle
Zip Country 2p Country 5. Certificate of Status Desired J ?g.ggqlﬁ:ﬁ;tiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A e L i TS T gy PP ED v ‘_-.B_J_?mew T TERE St 4o TR e W T o - - . e ST e 3 S

SWEM, BET‘[Y Street Address (P.Q. Box Number is Not Acceptable)
1800 N. 16TH.AVENUE, APT. 6
HOLLYWOOU:» FL 33020

City

Zip Code

FL

SIGNATURE

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

YlMMv./t_

Slgnature, typed or printad

of registered agent and title if applicable.

{NOTE: Registered Age-lc.lt,ignalure reguired when reinstating}

C?’l)/z;ﬂ | 7-082,

DATE

. . 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 pelete TITLE [ Change [ Additicn §
NAME DONK, GERALD NAME 2
P~
STREET ADDRESS |48+ FIELD ST. STREET ADDRESS 3
5122 |CLIFTON SPRINGS NY 14432 cist-2r g
TILE v [ pelete TITLE [ cChange {7 Addition |G
NAME MISKOVIC, OLGA NANE
STREET ADDRESS | 3291 BROWNS LAKE DR STREET ADDRESS
GITY-ST-2IP BURLINGTON Wl CITY-ST-ZIP
SIETIES  crmc|§ R atsemEITT o oen > msE e IR TR T AR s A s e =[] Changs™= [ Addiion | —
NAME BEAL, SUSAN NAME
STREET ADDRESS | 113 JACKSON ST STREET ADDRESS )
CITY-ST-20P NORTH VERNON N 47265 CITY-5T-2IP -
TITLE T [ pelete TITLE [J Change  [] Addition
NAME CUMMINGS, KATE NAME
STREET ADDRESS 7422 N US kY| STREET ADDRESS
CITY-5T-2IP SEYMOUR IN 47274 CIY-S1-Z1P
TITLE O elete TILE Tl Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P , CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
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 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 corporation 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 all other like empowered. .
NG e /4 s ? 'y
SIGNATURE: SIGINAEIEE /&0 ".R{E@&A__ Q’/xll /07__ /23%67?_)
Ed

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #



