2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 727023 Secretary of State

May 01, 2002 8:00 am]

ok e ok ok
EDEN POINT NORTH ASSOCIATION, INC. 05-01-2002 91537 001 ****61.25
Principal Place of Business Mailing Address
4000 NE. 170 STREET 4000 NE. 170 STREET
NORTH MIAMI BEACH FL 33160 NORTH MIAM: BEACH FL 33160
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘16793 16 Not Applicable
Zip Country 2z Couniry 5. Certificate of Status Desired [ $8'75 A_dditional
Fee Required
_ _ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST T “Name =
YADLOVKER. ROBERT Street Address (P.O. Box Number is Not Acceptable}
4000 NE 170 ST
.APT'505"7'-—'-——=-‘=“¢' Mttt T e e R el e e - ._..._____. . [ «.’.-4__.._-—_—,3___,
MIAMI FL 33160 . City FL Zip Code

B. The above named entity sutsmits this statement for the purpose of changing its registered coffice or registered agent, or both, in the state of Florica.

SIGNATURE
- Signatura, typed or printad name of registered agent and titie if appli‘i:able (NOTE: Registered Agant signature requirad when rainstating) DATE
e . e 1e erd o |79 Eeciion Campaign Financing _ $5.00 may 8 Make Check Payable to
‘\‘“f FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to F?;s N Oepartrnent of State
10. . OFFICERS AND DIRECTORS 11, / ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 2 celete TE T Y- To h)‘f Fulio MARD [ Change BT Addition
HAME YADLOVKER, ROBERT B - NAME o 000 NE (70 <Y ¥ SOy
STREET ADDRESS | 4000 NE 170 ST #505 STREET ADDRESS N , Mipmd B CH, -7 33 [60
CITY-5T-2IP N MIAMI FL 33160 CITY-ST-ZIP
mE VP O Delete TIMLE O change [ Additicn
NAME LOGAN, RAY NAME
| .STREET ADDBESS:| 4000, NE -170.ST-#305.__ . e e o | STREETADORESS | _
or-s1-2F |\ MIAMI FL 33160 i CTV-ST-2F ~ 7S T — ' S AT
TMLE L Delete me Pl e X Addition
X e \'Ddi URluleE, P}/ILL}P o) iy

NAME ROBERTS, AMANI
STREET ADORESS | 40000 NE 170 STREET #605 et aoniess | 7400 NE | 70 3T. #40 7

arv-s1-2e [N MIAMI FL 33160 Sy, /)1 TR - /Y

TITLE T O Delete | TITLE [ change [ Addition

NAME MARTEN, ANITA NAME

STAEET ADDRESS | 4000 NE 170 ST #302 STREET ADDRESS

orv-st-ze | MIAMI FL 33160 CiTY-§7-21P

e D —- B 0elele me 8 |RoMAND, JeAH T I Change [ Addilion
NAME ROMANO, JOAN NAME 400d NE (7057 B 40H

STREETADDRESS | 4000 NE 170TH ST #403 STREETADDRESS | . f  MApA PN Bew, ¢ 22¢40

CITY-S1-2IP MIAM' FL CITY-5T-2IP

TITLE D 1 pelete TITLE [ Change [ Addition
NAME ROSESMAN, MELVIN NAME

STREET ADDRESS 1 4000 NE 170 ST #303 STREET ACDRESS

erv-sT-2P TN MIAMI FL 33160 ey-St-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
exeﬁute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
er like empowered.

of the corporation or the receiyer or trustee e powered to
changed, or on an attaw addrgfs, I
SIGNATURE: _ R O0BELTER LY dp CoERERDRIED 4/ iqfo2  @54)a%0-5y7

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIREGTOR Deate Davtima Phana #

CR2E037 (9/01)



