2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 722391

Feb 05, 2001 8:00 am

1. Entity Name a
Secretary of State
MALAGA TOWERS CONDOMINIUM ASSOCIATION, INC. 09052001 O0T 25 031 k6] 25
Principal Place of Business Mailing Address
19121920 S OCEAN DR 1320 8. OCEAN DRIVE
HALLANDALE FL 33008 = HALLANDALE FL 33009 T
s T MR RN RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-1429262 Not Applicabia
Zip Country Zip Courniry 5. Cerlificate of Status Desired O Eg'gesql':?:é““"al
—.6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
) Name ) :
BECKER & POUAKOFF. PA. Street Address (P.O. Box Number is Not Acceptable)
3111 STIRUNG ROAD
FT. LAUDERDALE FL 33312
City Zip Code

FL

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

7/

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable.

{NOTE: Registerad Agant signature required when reinstating}

DATE

FILE NOW:
FEE 1S $61.25

9. Eiection Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11.

ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 10

TITLE PD Delete ME s 17 Bea A HxCrange [ Addition
NAME SHAY, BERNARD g NAME //v'?ﬁf Cs‘, gc enn Pz Ve
steet ancress | 1912 SOUTH OCEAN DRIVE STREETADDRESS | 1.4 3 4L 19 MNDODALE, F&-
CITY-ST-2IP HALLANDALE FL 33009 CITY-ST-2IP EX{<2 7’ .
TME D KDem[e me V.PR[YeH WV MmANERN IELLe Bthange [ Addition
NAME LAINO, GERSON NAME (Fra S, ©CEAN PRIVE
smeeranoress | 1920 S OCEAN DR STREETADORESS | 11yqL LA N D ALE FL .

=cmy-st-2¢  .-|.- HALLANDALE-FL 33009 . — CITY-ST-ZIP 33009 . N D
TITLE SD 3 peleta TITLE [ Change 3 Addition
NAME DEMEO, ROBERT NAME
seeT aooress | 1920 S. OCEAN DR. STREETADDRESS | <9 09 =
CITY-ST-ZIP HALLANDALE FL 33009 CITY-ST-2IP
TITLE D Delet me Z £ ERs Kotd T2 Ijﬁmnge [ Addition
e SCHLESINGER, AARON Pown | e Jra Sfé, cen DR.
sTaeeT anoress | 1920 S QCEAN DR STREET ADDAESS ’ Fi 32009
CITY-S7-21P HALLANDALE FL 33009 avsrze | HALRN D ALE) B
TRLE D Delet me D ¥fnange [ Acdilion
e SIBONI, JACGUES Posee e D\« kel Ty pe.
smeeTaooress | 1912 S OCEAN DR STREET ADDRESS / ? Gl
OITY-ST-21P HALLANDALE FL 33009 ov-stzp  |HFRLLAND ALE, FL 3> ooP
TITLE [ pelete TITLE j‘ f" V.4 M E/ST 4~ [J Change mnan
NAME NAME 1912 5. 0C&cAN be
STREET ADDRESS STREET ADDRESS -
CITY-ST-2F CITY-S$T-2IP ”ﬂLLﬂMbF] LE/ /"L 33007

12. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

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
10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 18 or Block 11 if
other like empowered.

indicated on this report
of the corporation or thy receiver or trustee emp
changed, or en an attaghment with an address, with

SIGNATURE:

St eI DR E RN RED #racc s Bewvay

2’4 /a/ Gy, 45y 21977

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O?ICER OR DIRECTOA

Daa Daytime Phone #

PEYS

CR2E037 (10/00)



