e

FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # 718423 Secretary of State
1. Enlity Name o 01-21-2003 90211 025 ****5] .25
CENTURY TOWERS SOCIAL CLUB, INC.
Principal Place of Business Mailing Address‘
100 KINGS POINT DRIVE 100 KINGS PQINT DRIVE
1609 1609
NORTH MiAMt BEACH FL 33160 NORTH MiAMI BEACH FL 33160
us us
F T s R A

100 Kn 65 fpinT Diive Shy e

Suite, Apt. #, ec. 1809 Suite, Apgﬁ: [J CHECK HERE IF MAKING CHANGES

) <
Jj/n: f/ 3a;3 2:5/@5 ﬁ / Cily & Siat;mqf_ 4. FElNumber NOT APPLICABLE :ifiii fo;b'e

- 1C
Zip5 3(6 o~ % - @57—“ -~ E.'Ewwjd_r fa T 8 —*9;.;:%::{‘45 r: =5:=Cerlificate of.Status Desired-=—~[3- F—g‘g'gfql_':g:c;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Tottn/ Myceio/ o
?ﬂ%ﬁ?g&ﬁgﬁ? DRIVE Street Addre/ss (P.(}gox gumbe is Not Ac;;'%abre)
RIS/ el .
APT 1809 # S’Of
N. MIAMI BEACH FL 33160 oy YT
Janu{ o, FL |55

8. The above named entity submits this statement for the purpose of changing its registered office or registeréd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE /Lﬂ, el /1-/7-03

Slgnature, typed or phan{ame of registered agent and titls if applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
" . 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = -UU May Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD [ peete TITLE [J Change  [] Addition
NAME LITTERMAN, NADINE NAME
srreet aDoress | 100 KINGS POINT DRIVE STREET ADDRESS
CITY-ST-21P N. MiAMI BEACH FL CITY-§T-ZIP
TLE DY [ Detete TITLE [JChange [ Addition
NAME LUBIN, ROSE NAME
STREET ADDRESS | 100 KINGS POINT DR STE 1212 — M osmEraoness | .. e ..
comy-st-2P | N. MtAMI BEACH £L 33160 CITy-5T-2P
TILE VD O pelets TILE CJchange ] Addition
NAME SOLOMON, SALLY NAME
sTReeT ADoResS | 100 KINGS POINT DR STE 904 STREET ADDRESS
CITY-ST-2IP N. MIAMI BEACH FL 33160 CITY-ST-2IP
TIE T (7 Delete TIME . O Crange [ Addition
NAME MUCCIOLO, JOHN NAME
STReeT ADORESS | 100 KINGS PT DR STREET ADDRESS
CITY-ST-2IP N MIAM! BEACH FL 23180 CITY-ST-ZP
LE . [ Detete TITLE [Jchange ] Addition
NAME { NAME
STREET ADCRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME : NAME @l
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the infarmation
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 o 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 anfaddress, with all other iike empaw?;%‘“vﬂ
(oY L oy Hecrn s —_—
SIGNATURE: __ SiEtRTURE REQUIRED i /1703  305-F%5-F 308

CIGNATURE ANDTVERED (I8 DPOINTER MAME A

E

CR2E037 (10/02)



