2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 726310 May 01, 2000 8:00 am

1. Entity Name S
- ecretary of State
TRADE WINDS OF POMPANO ASSOCIATION, INC. O S
Principa! Place of Business Mailing Address
1009 N OCEAN BOULEVARD 1009 N OCEAN BOULEVARD
POMPANC BEACH FL 33062 POMPANO BEACH FL 33062-4057
us '
i
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'1562865 Not Applicable
Zp Couniry Zip - Country 5. Certificate of Status Dasired O feaegesq tﬁ:ietﬂiional

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)

FISHKIN, SEYMOUR DR.

1009 N. QCEAN BLVD
POMPANO BEACH FL 33062

City FL Zip Code

8. The abave narned entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NQOTE: Registersd Agen! signature required when rainstating} DATE
FILE NOW: 9. Blection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
-\H

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ™.
TITLE P 0 Delere TITLE [ Change + [ Addition
NAME FISHKIN, SEYMOUR DR. NAME 7 -
STREET ADDRESS | 1000 N OCEAN BLVD. STREET ADDRESS
LorY-57-21P POMPANO BCH FL CiTy-5T-2IP
TITLE VP [ Delete TITLE [ change [ Addition
NAME MASSAROTTI, JOHN NAME .
STREET ADDRESS 1009 No OCEAN BLVD STREET ADDRESS ’
CiTY-ST-2P POMPANO BEACH FL CITY-S7-2IP
TILE D - - Skl ] belete ~ —f TE -~ —|- —-- : . [ Change [ Addition
NAME TARAKAN, ISIDORE NAME

STREET ADDRESS

STRELT ADORESS | 1009 N OCEAN BLVD.

orv-sT-2° | POMPANO BEACH FL . OITY-5T-21F

ME T . X Deete * 1MLE T (Kchange [ Addition
NAME HAHNER, WILLIAM ~ ' NAME Bean, Albert R.

STREET ADDRESS | 1009 NO. OCEAN BLVD STREET ADDRESS 1:’009 N, Oﬁean Bl%ct

CITY-5T-2IP POMPANO BEACH, FL 00000 CITY-5T-2IP ompano Beach,

TLE D ¢ [EkDelete TITE S Xchange [ Addition
RAME SLOSBERG, ADAM \ 2 ! NAVE Nasser, Ms. Mona

STREET ADDRESS | 1000 N. OCEAN BLVD. - smeeraooress | 1009 N, Ccean Blvd.

CITY-8T-ZIP POMPANO BEACH FiL CITY-ST-2IP Pompano Beach, FL -

e D O Detete e U Ochange (32 Addition
NAME GAUGHRAN, MINNIE NAME Laird, Theresa

seeraooress | 1009 N, Ccean Blvd.

S omess | 1009 NO. OCEAN BLVD Pompano Beach, FL
CITY-ST-ZIP » .

omi-si-2¢ | POMPANO BEACH FL

12. [ hereby certify 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 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 or the receiver or trustee empowered to exechte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an gtidress, with all other li wered.

SIGNATURE: F?ém?‘fp =) Dr. Seymour Fishkin 3 - 23 - 00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayntrne Phone #

CR2E037 (9/99)



