2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM 730335 | Mar 14, 2000 8:00 am
CORONET HEIGHTS CONDOMINIUM, INC. Secretary of State
03-14-2000 90050 005 ****5]1 .25
Principal Place of Business Mailing Address
350 S 17TH AVE 350 S 17TH AVE
HOLLYWOOQD FL 3300 HOLLYWOQOD FL 33020:5138
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
e e e T e | AT e T LIPS g - — - - Tt p—— T =
City & State City & State ‘ 4. FE) Number Applied For
59-1684937 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred [ fg';?q L‘;:L"c;”"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
SANTONE GREGOHY WAYNE Street Address (PQ. Box Mumber is Not Acceptabis)
350 S 17 AVE
APT. #1 ‘ -
HOLLYWOOD FL 33020 City FL | 7PCoce

8. 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.

SIGNAT:
Slgnatyre, typed o printed ngrne o regisieTed agem and We if apphoable - {NOTE: Ropistered Agem signatura raquited when 1ensiaing) DAE
- e = - = e = o - - -
- : — ==
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS 361.25 Trust Fund Contribution. O Added to Feas Departrnent of State

10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 10
TITLE FD O Delgte TILE [0 Change  [] Addition
NAME SANTONE, GREGORY WAYNE NAME
STAEET ADDRESS | 350 S 17 AVE #1 . ) sReET sppRess
CITY-57-21P HOLLYWOOD FL 33020 CITY-8T-2IP
TIMLE sSD O Delete me - {J Change [ Addition
HAME ZARCHIN, ANDREA NAME
STREET ADDRESS | 350 S. 17TH AVE. #3 STREET ADDRESS
CITY-ST- 27 HOLLYWOOD FL CITY-ST-21P
TIMLE TO ' O Delete me ] change [ Addition
NAME TOCCHIO, DONATO J NAME
TSTREET ADDRESS | 380 S 17 AVET#2  ~ - STREET ADDRESS .} - - -
CITY-5T-2P HOLLYWOOD FL 33020 CITY-ST-ZP
TITLE ] Delete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TLE O Delete TITLE [] Change [ Addition
NAME - ’,‘y NAME
STREET ADDRESS | | 7, * - STREET ADDRESS
o o N AL R S CiTY-5T-7IP
TITLE. o ' [ et TIE O] Crange [ Addition
" 7 NAME

annoces - STREEY ADDRESS
TToarap CITY-ST-ZIP

iZ. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 corparaticn cr the receiver or trustee ermpowered to execute this report as required by Chapter 6§17, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att; t with an address, with ail other like empowered.

A A WP
SIGHATURE AND T m p @ AE OF SIGNING OFFICER QR DIRECTOR Daytime Phona #

CR2F037 (9/99)



