269% UNIFORM BUSINESS REPORT (UBR)

FILED

S/4/

DOCUMENT # 728143

1. Entity Name

05-04-2001 90100 006 ****61 .25

POMPANO ATLANTIS CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
1000 5. OCEAN BLVD. - 1000 5. OCEAN BLVD. s X
POMPAND BEACH FL 33082 POMPANO BEACH FL 3306;
P vy KRR R
Sulte, Apt. #, etc. Suite, Apt. #, otc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Numbar Appliad For
. 59'1512074 Not Applicable
e Country Zp Country 8. Centiflcate of Status Desired [ f:;'gfqﬁfe‘ﬂ“"@
.6 Hame and Address of Curremt Rogistered Agent 7. Hamo and Address of New Reglstered Agent
i - b T sess ki ) -F 'Name - =TTl - s e T e T T T
RUBINSTEIN. ROBT ESQ Strest Address (P.O. Box Number is Not Acceptable)
3111 STIRLING RD
FORT LAUDERDALE FL 33312
City F L Zip Code
8. The above named entity submits this statemnent for the purposa of changing its reqistered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature. typad of priniad name of segisterad sgent and e il iopicsbie. - - . (NOTE: Fogistered Agsnt 5 1OUIFSD when - DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 T"’s' Furd Contributicn. Added to Fees 7 Deggft!pen_t '_’ql Stglp_ e

OFFICERS AND DIRECTORS

1%,

5. ADDITIONS/CHANGES 7O OFFIGERS AND DIREGTORS IN 10

TIE DFT 2 Oulete mLs NiceE - FP fSSI dg"\" O Change ) Addition
NAME CARFORA, VINGENT HAME VO AN i B
staeeTAooeess | 1000 S OCEAN BLVD, 17-N STREEY ADDRESS ,Eo oo ‘5. ©ceon BIvA#E
orv-s-20 | POMPANO BEACH FL 33062 o PomPAnD BeH - FL 330062
Tme ovP X0 velee TITLE RicHAarp < One2-> [ Change K] Addition
g FINN, THOMAS S e [000 S. WA Blud 4 -0

|| smeer anoRess |, 1000 S OCEAN BLVD, 08-P STAEET ADURESS O o>

| cov-sr2» | POMPANO BEACH FL 33082 st |POMPAN DLE?&BJOE-(‘ 23
mi T 77| DATT T e T T Dok mE j"Dl'ret-‘—'PO(’ T o D-c@mmg.fﬂ"iﬂu

“{<wwe - -[-DIGUIGND, ANGELG-— " "~ — = T T o T -ﬁ"ﬁz_ﬁp‘ﬁggﬁrﬂ“’“[ud TV,
STREETADDRESS | 9000 § OCEAN BLVD, 16D STREET ADDRESS ',,goo s, oaann B -~
ov-st2¢ | POMPANO BEACH FL 33062 arvseze oo rpand oA, £L 3300
THLE D ) Deiers TME DeCT T—!!_ ai? ?\U \'e"-s Clcrange DX Asdition
NAME SCHIANO, ANTHONY Il NAME e [
stReeT apodess | 1000 S OCEAN BLVD 06-E STREET ADDRESS b/g)g6%. Ou&wppél“d B\ G
ar-st-2¢ | POMPANO BCH FL 33062 arste |Pomvunno Prl. L 3306
TE | D & peleie TITLE ’ v DOcrange [ Addition |.
NAME TRINCHITELLA, LOUIS HAVE . _ : -
srerioonss | 1000 S OCEAN BLVD, 069 - - L e T e ML
orv-s1-2P | POMPANO BEACH FL 33082 - em-sT-ap - ' T
e s =T g : vl . ' change [ Addidon |
MAME WAGNER, NORMA Lo NAME ST R . e ST .
sTREETADDRESS | 1000 S OCEAN BLVD 10-D STREET ADDRESS . e e
or-$12° | POMPANO BCH FL - .

SIGNATURE:

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutés. | further ertify that tha information
indicated on this repon or supplemantal repon is true and accurate and that my s gnature shall have the same legal effect as if made under oath: thal | am an officer or girector
of the corporation or the receiver of trustes empowered to execuls this repont as r :quired by
changed, or on an attachment with an address, with all other like empowered, .

SIGNATURE REQUIRET

pter 617,
-

SIGNATURE AND TYPED OR PRINTED NAME DF SIGMING OFFICER OR DI

CR2E037 (10/00)

Crytima Phone #

w that my name appears in Block 10 or Block 11 #
é/a’ﬁ%? 4 Res,
// t /

Jun 05, 2001 8:00 am
Secretary of State



