| 2002 UNIFORM BUSINESS REPORT (UBR) FILED .
DOCUMENT # 725160 Feb 20, 2002 8:00 am

1 Entty name Secretary of State

[ |

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

MIAMI FL 33126 City ) FL Zip Code

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.
GNATURE
Signature, typed or printed nama of registered agent ang title if applicable. {NOTE: Ragistered Agent signatura required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
GLE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
il'E VP _ Kﬂele[e THLE v P [ Change g\ddiliun
M |EENGTEN-SEYMOUS e MARE NbuA

staeer AooResS | S 0O Re DQ@AM DR. APT. "“ b

:ngr AooRess | 1500 S, OCEAN DRIVE, APT. SR CITY-ST-2IP LWNwob, Tk 233
ST . 219

{527 |HOLLYWOOD FL 33019

iE D N Delete

e KURTZ CHARLES
seetsooness | 1500 5, OCEAN DR. APT. 7F
IST% | HOLLYWOOD FL 33019

TITLE 'r'aeh a [ change mAddition
g:;EErADDHESS w‘g, COSQAM DR APT ISE

CITY-ST-2IP “DM Lweebd. L 33001

. __(PRES\D.eN [ Dele e I Cran Additicn
& | BuhKe, Jori T ety 173 -"%\ktbhb”“ﬁkl\. - Do Jpastan |

sweeraooress | YOO B. OLCAN APT. WOA

EEE[ADDHESS 1500 S OCEAN DRIVE APT 14P H ou,‘wwp F\ B30\
CITY-ST-2P

{-ST-2F | HOLLYWOOD FL 33019

e T TITLE | > Ochangs  Maodition
le BRITTON, NIN v LeN wi LOeR

ecT oo . IVE, APT.8E — - TR DR, #¥T. ISC

f-s2p sz | frotANWBOCD , b 33019

I . 3 {3 Delete T ; - [l Change [ Addition
% |METZGER, NANCY e

'EETADDRESS 15m S OCEAN DRNE APT 1DJ STREET ADDRESS

[-ST-ZIF HOLLYWOOD FL 33019 CITY-8T-21P

E D 1 Detete ML CJChange [ Addition

3 MILLER, GERALD
LETAGDRESS 1500 S. QCEAN DRIVE APT 7C
-ST-2P |HOLLYWOOD FL 33018

NAME
STREET ADDRESS
CITY-ST-ZIP

! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
inclicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exécute 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 attgghment with an address, with all other like empowered.

GNATUREr” AR P E M E OUIRE B uy Buay e MRes. ¢4 bifo 5491 9205

SICRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . [Mate Daviirne Phoneg #

‘ 02-20-2002 90167 017 ****51.25
| ALLINGTON TOWERS CONDOMINIUM NORTH INC
Principal Place of Business Malling Address
500 S. OCEAN DR. 1500 S. OCEAN DR. ;-

OLLYWOD FL 330192363 HOLLYWOD FL 330192363
!_. Principal Place of Business 3. Mailing Address ”"m m"”" ”l "I "l ll l" I" Iml |||” ’L

Shme o5 ppeve Same M ABINC

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
| Zie Country wSH Zip ﬁ' %ﬂw 5. Certificate of Status Desied [ ?g'gesq fiaational
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.. = oy leater = B P S . - [E R I ch g B s R . .,
A P.O. ber i A I
KALUCHE ANTHONY A ESQ . Street Address (P.O. Box Number is Not Acceptable}

.. CR2E037 (9/01)

v Bmen e



