2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 718423

1. Entity Name

CENTURY TOWERS SOCIAL CLUB, INC.

FILED
Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90010 012 ****6] .25

Principal Plage of Businass

Mailing Address

100 KINGS PT DR 100 KINGS POINT DR
STE 302 STE 919

NCRTH MtAM! BEACH FL 33180

us us

NORTH MIAMI BEACH FL 331604784

W W W e P

2. Principal Place of Business

3. Mailing Address

VMR SRR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

CR2E037 (9/29)

City & State City & State 4, FE} Number Applied For
NOT APPLICABLE Nol Applicable
Zip Country Zip Country . ‘ $8.75 Additional
5. Certificate of Stalus Desired O Fee Required
"T-— *§"Name and Address of Currént Reglistered Agent "™~ ~ ™ ~ 7 77 7. Name and Addréss of New Registered Agent B 1
Name
Street Address (P.O. Box Number is Not Acceptable)
LITTERMAN, NADINE
100 KINGS PT DR
STE302 Ci Zip Cods
: i i
N. MIAMI BEACH FL 33160 4 ‘ FL | “F
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.
[ L .
SIGNATURE MR
M, - . Ry Slgnaturs, typed or printed name of registered agent and titte if ﬂppjig:alzla‘ {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Caontribution. Added 1o Fees Depaﬂment of State
10, QFFICERS AND DIHEéTOHS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
LTI PD [ Delete TIME [ Change ] Addition
NAME LITTERMAN, NADINE NAME
STREET ADDRESS | 100 KINGS POINT DRIVE STREET ADDRESS
CITY-S§T-2IP N MIAMI BEACH FL Ciry-ST-2IF
TITLE DT 7 Delete TITLE O change [ Addition
NAME LUBIN, HOSE : NAME
, -STREET ASPRESS 1400 - KINGS :POINT DR-STE-1212- - e @l STREET ADDRESS o ez s e Lt e e - e e
CITY-ST-2IP N. MIAMI BEACH FL 33180 CITY-8T-ZIP
TITLE VD . [ pelete TILE {J Change [ Addition
HAME SOLOMON, SALLY HAME
STREET AGERESS | 100) KINGS POINT DR STE 904 STREET ADDRESS
CITY-ST-2IP N. MIAMI BEACH FL 33160 CITY-ST-2IP _
TITE ' ‘ 1 Delets TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIME O Delete TIMLE [Jchange (] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TLE 1 Detete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12,10 héfeﬁy certify that the information supplied with this filing does not gualify 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 {0 execute this repon 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 ali other like empowered.
SH NN S : // =y Sy
SIGNATURE: Gl = REQUIRED Gy TS5 IEELOE ¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / 7 Gate Dayume Phone #




