2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 726169

1. Entity Name

ARLEN HOUSE CONDOMINIUM ASSOCIATION, INC.

FILED ‘
Apr 23, 2000 8:00 am
ecretary of State

04-23-2000 90006 014 ****5] 25

Principal Place of Business Mailing Address

00 BAYVIEW OR. 300 BAYVIEW DR.

NORTH MIAMI BEACH FL 33160

NORTH MIAME BEACH FL 331604773

2. Principal Piace of Business 3. Mailing Address

NG ERRAA A

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
13‘2770774 Not Applicable
Zi Count i Count
i ountry Zip uniny 5. Certificate of Status Desired | $8 75 Additional
Fee Required
_6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name’
Street Address (P.O. Box Number is Not Acceptable)
FELDMAN, MICHAEL K.
1135 KANE CONCOURSE
BAY HARBOR ISLANDS FL 33154 ‘ .
City FL Zip Code
8. The above named ertity sUDMILS this statement for the purpose of changing its registered office or Tegistered agent, of both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printad name of registered agent and title if applicable {NOTE. Registered 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 Contribution.

Added to Fees Department ol State

10. OFFICERS AND DIRECTORS

1.

ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10

TITLE PD ml}ema TITLE PO [ change W] Additian g

NAME GREENWALD, ALAN NAME CHARLES ZUCEER &
d VItEa) DRI VE s

STREET ADGRESS | 300 BAYVIEW DR. STREET ADDRESS | 3O B 4 ]

Cv-SI-2P | NORTH MIAMIBEACH EL CITY-ST-ZIP SUwn Y (SCES BEA e, Ft 33/&o ﬁ

TITLE VD O Detete TmE W chenge O Actition | S

NAME GUTTMAN, LEROY HAME

STREET ADDRESS 300 BAYVIEW DR STREET ADDRESS

CITY-ST-2P “CITY-ST-2IF SUNNY  ISLES BEREHMTEL 33162 -

TITLE [ pelete TITLE mGhange O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-57-2P CITY-§T-7iP SN Y ISLES BEACH, FL 33/62

L TILE sD 3 Change /Q Addition

NAME WAINICK, JOAN NAME TACQUE LINVE FRANE

STREET ADDAESS | 300 BAYVIEW DH STREETADCRESS | 300 AV VeE L) DRI VE

CITY-ST-2IP NORTH CITY-ST-2IP SN t/ ISLES BEAC PPN ~F ] 3/6@

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZIP

TLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-S7-2IP

12, | hereby certify that the information supplied with this fifin,

changed, or on an attachment with an address, with all cther like empowered.

does not qualify for the exemption stated in Section 118.07(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 sarme legal effect as if macdie under oath; that | am an officer or directar
of the corporation or the receiver ar trusiee empowerad [0 execute this report as required by Chapter 617, Florida Statuies; and thal my name appears in Block 10 or Block 11 if

SIGNATURE: 5 Mz S PAAEOINRED

¥/ ://m (205) 9¥¥-23¢p

SIGNATURE AND TYPED DR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR

Date Daytima Phane #




