2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # 718423 | Feb 24, 2002 8:00 am
1. Enty Name Secretary of State
CENTURY TOWERS SOCIAL CLUB, INC. 02-24-2002 90055 039 ****§1 .25
Principal Piace of Business Mailing Address
100 KINGS PT DR. #3888 § 967 ' 100 KINGS POINT DR
NORTH MIAMI BEACH FL 33160 STE®S |og
us NORTH MIAMI BEACH FL 33160
us
e s v IR RHGRREAY
10050165 Porns T Drive Shme
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1809 tgof
City & State City & State 4. FEI Number Applied For
N-Miams fBeoett M-Pusm 1 Bepeti NOT APPLICABLE Not Appioatie
Zipz 3lGo Coumz 5 Zip3 Bl Cou;;rys 8. Certificate of Status Desired d ?g.ggqlﬁ:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) ) -~ Name P
Jon) MUcecsolo
Street Address {P.O. Pox Number is Npy Acceptable)
LITTERMAN, NADINE 100 I a5 Foran)T Drive
100 KINGS PT DR
STE 302 ApT 1904
N. MIAMI H FL 33160 City ) Zip Code
BEACH FL N Mg Benett - FL |3'5,¢o
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
~|FSIGNATURE 26 2-7-01.
B . typed or printed name of registered agent and title if applicable. {(NOTE: Regislered Agent signature required when reinslating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Coentribution. Added 1o Fees Depanment of State
10. OFFICERS AND DIRECTOQRS I 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 10
TILE PD O petste TITLE [ Change [ Addition
NAME LITTERMAN, NADINE NAME
sreet Anoress | 100 KINGS POINT DRIVE STREET ADDRESS
on-sT-7P |, MIAMI BEACH FL CITY-ST-ZIP
TMLE DT [ Delete TITLE [ Change [ Addition
NAME LUBIN, ROSE NAME
sTREET ADDRESS | 100 KINGS POINT DR STE 1212 STREET ADDRESS
arv-s1-2p |N, MIAMI BEACH FL 33160 cirv-g7-2p _
TILE vD O Delete TITLE [Jchange [ Addition
NAME SOLOMON, SALLY HAME
sTreeT ADORESS [ 400 KINGS POINT DR STE 904 STREET ADDRESS
CITY-ST-2IP N. MIAMI BEACH FL 33160 CITY-5T-2IP
TTLE T ¥ O celete TIMLE [JChange [ Addition
NAME MUCCIOLO, JOHN NANKE
STREET A0ORESS | 100 KINGS PT DR STREET ADDRESS
CITY-ST-2IP N MIAMI BEACH FL 33160 CITY-5T-2IP
TIMLE [J Delete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TTLE : [ Delete THILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-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 corperation or the recelver or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears {n Block 10 or Block 11 if

Changed, or on a%ﬁachmeﬂt wi adm all cther like empOWered,
SIGNATURE: %@.’L.M[&@@&@%ﬂam lo 9:/7/0;.. 205-946F30%

CR2E037 (9/01)

[
[



