5,

2001 UNIFORM BUSINESS REPORT (UBR) FILED

. Feb 01, 2001 8:00 am
DOCUMENT # 725160 Secretary of State

¢ e ofc 2fe
ALLINGTON TOWERS CONDOMINIUM NORTH INC - 02-01-2001 90041 002 ****70.00
Principal Place cf Business Mailing Address
1500 §. OCEAN DR. 1500 8. OCEAN DR. .
HOLLYWOD FL 300152063 HOLLYWOD FL 330192363 LUu14uyy
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE [
City & State City & State 4. FEi Number Applied For
59—1459928 Not Applicable
“p Country Zlp Country 5. Certificate of Status Desired ?eg-gg‘ Additional
T~ =267 Name and 'Address of Current Reglstered Agent - 7. Neme and Address of New Redistered Agent -
Name S
KALLICHE, ANTHONY A ESQ Street Addresa (F.0. Box Number is Not Acceptable)

BECKER & POLIAKOFF, P.A.
5201 BLUE LAGOON DRIVE, SUITE #100

MIAMI FL 33126 City FL TZiD Code

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.

SIGNATURE

Bignature, typed or printed name of registared agent and fitle if applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 - Trust Fund Contribuution. L AddedtoFees Department of State
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me WP ﬂfﬁm O] Delete e PRESIDENT D change [ Additcn
NAME ECKSTEIN, SEYMOUR NAME IoHN BufRMKE
street aooess | 1500 S. OCEAN DRIVE, APT. 8F STREET ADDRESS | {§ 8D Se OCCAN DR, APT 14¥
Oy -§1-2IP HOLLYWOOD FL 33019 CITY-ST-2IP
TTLE DjREEXT R [ Delete TITE Direetor [ change B Acdition
HAME KURTZ, CHARLES NAME NANEY METZGER
sthee sookess | 1500 S. OCEAN DR. APT. 7F seer aovkess | |G OO €. OCRAAN DR., APT 10T
ory-st-2E.-—.). HQLLYWOQD.FL 33019 - - — ~-f oveszee RO LANWOSD, Fho o33y 0 T 7 -
TILE DIRECS DV [ pelete me DIRECTOR . [ change  J&J Addition
e YOUNG, MARC N GCRALY MILLER
smeeranonrss | 1500 S. OCEAN DR, APT. 14D STREET ADDRESS | | SO0 € o OCLAN DR.) AT, Te
CITY-ST-ZIP HOLLYWOOD FL 23019 ov-st-2e [ OLbGWOSeD, Fl Z3e 9
e B,ETPE)E'S\De NT {3 Detete TILE MAceToR < [Tchange  TFhddlition
NAME RITTON, NINA NAME € Wikbe
smeer aoceess | 1500 S. OCEAN DRIVE, APT.8E STREET ADDRESS ﬁog s, deead PR, AFT Isc.
CITY-5T-7Ip HOLLYWOOD FL 33019 CITY-5T-2IP H-OL,L\{ wen, FL 33019
TITLE D Delete TILE SEJARCSTAR O Change ddition
NAME ON, H o NAME PATRI (A Y’F&W‘D A b
stReeT nbRess | 1500 S. ., APT. 10A ' seET AoDAess | V900 5. Oceay PR, APT 3-4
CITY-ST-21P H 0D FL 33019 CTY-§7-2P (dolltwecon, «( 33erq
ML T T I 7 Delete TILE [ change ] Addition
NAME LT LU - NAME
STREET ADDRESS ) ) . T x STREET ADDRESS
CITY-5T-2i° L L N T CITY-5T-21p

12. | hereby cerlify 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 repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the recelver or trustee empoweared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all other like empowered.

o b

SRRTLIG BEQUIRE S B

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

gsibent  Oi- M -es 569229405

Date Daytime Phone #

SIGNATU

003z <7

CR2E037 (10/00)

T
{



