2001 UNIFORM BUSINESS REPORT (UBR) Jul 23 Fil()lé]%]goo am

: b
DOCUMENT # 711038 Secretary of State
. Entity Name
07-23-2001 90003 048 ****5] .25
LAKE VIEW WEST APTS., INC. (\
Principal Place of Business Mailing Address
2000 DIANA DRIVE 2000 DIANA DRIVE T
HALLANDALE FL 33009 HALLANDALE FL 33009
2. Principal Place of Business 3. Malling Address ”llm ‘“l‘ N“’ “I" |I’l| ”|| l|| H”"I I m" HI“ “N m‘
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 53-1644234 Not Applicabla
Zp o Country Zp Country 5. Certificate of Status Desired d geae ;?q:::l:éhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
e — NSy WA LoAM
Street Address {P.O. Box hiumber is Ngt Acceptable)
TROPP, BIRDIE o G
2000 DIANA DR
APT 102
HALLANDALE FL 33009 City //{4'0(441) | Zpfage
IALs, £ FL | “Z3007

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

SIGNATURE &C“U /,Z-ut §§.m¢. M
DATE

i
i
i
1

S!unalura ed or punted name of rsulslsn;a{genl g‘lﬂ title if appllcable (NOTE: Registered Agent signature required when reinstating)
I
FILE NCW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 12, 2001, min, will be $236.25 Trust Fund Canlribution. L AddedtoFees Department of State
|
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D [ Detete TMILE O] Change [ Addition
NAME PACITTI, D NAME
staeer aooress | 2000 DIANA DR STAEET ADDRESS
CITY - ST-2IP HALLANDALE FL CITY-ST-ZIF
TITLE SD O Delete TILE [4] P¥change [ Addition
NAME GORDON, JIM NAME
STReET ADCRESS | 2000 DIANA DR STREET ADDRESS
CITY-ST-2iP HALLANDALE FL CITY-ST-2P
- TILE PD - O Delete TILE T [ Cnange [] Adaffion
NAME VAN LOAN, D NAME
STREET ADCRESS | 2000 DIANA DR STREET ADDRESS
CITY-ST-7IP HALLANDALE FL CITY-ST-71F
TME VOP I Delete TME [Jchange [ Addition
NAME COMPAGNUCCI, C HAME
STREET ADDRESS | 200G DIANA DR STREET ADDRESS
CITY-ST-2IP HALLANDALE FL CITY-ST-2IP
e D O Delete TITLE [ Change [ Addition
NAME HERKERT, R NAME
STREET ADDRESS | 2000 DIANA DR STREET ADDRESS
CITY-8T-2IF HALLANDALE FL CITY-ST-2IP
TITLE SD [ Delete WE PrChange [ Addition
HAME TOFINI, ESTAR NAME TO~N ], €5 BT
sTRecT ARDRESS | 2000 DIANA DR STREET ADDRESS
CITY-ST-2IP HALLANDALE FL CITY-ST-2iP

12, | hereby certify thal the information supplied with this fiing does not quality for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supnlemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the cormoration or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aj other like empgwered.

QIGNATUIRE- @W’?Wﬁf?{u 2ARED Ay 1o Tmol  [Cu e ¥GT

CR2E037 (5/01) -



