2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 736150

1. Entity Name

PALM AIRE CIVIC ASSOCIATION, INC.

FILED
Jan 28, 2002 8:00 am
Secretary of State

01-28-2002 90007 015 ****61 .25

Principal Place of Business Mailing Address
3000 PALM AIRE DR 300G PALM AIRE DR
§TE 103 STE 103
POMPANO BCH. FL 33069 POMPANO BCH. FL 33069
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2341704 Net Applicable
_— __Z_IB el ez Co_gmry' e — Zp - | Loy | . Certificate oi»Status.D%ired-—rgw'?%?ﬁ,esﬁggjclﬂalw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SCH_E_ER, HAROLD Street Address [P.O. Box Number is Not Acceptable)
905 CYPRESS GROVE DRIVE
POMPANO BEACH FL 33069 :
City FL Zip Cede

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

SIGNATURE
Signature, typad or printad name of ragistered agent and titla if applicable. {NOTE: Registered Agant signature requirad when reinstating) DATE
, 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added fo Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TILE D O Gelete TILE [ change [ Addition
NAME ASSAEL, ALBERT NAME
STREET ADDRESS 1007 E 1 CYPRESS DR STREET ACDRESS
CITY-ST-ZIP POMPANO BEACH FL CITY-ST-2IP
TITLE VPD O Celete TITLE [ Change  [J Addition
NAME MINTZ, ABE NAME
_|STREET ADDRESS. | 309 1. NORTH: COURSE-DRIVE- #5-10.+ —— - — —— s RSTREELADDRESS | e el o oo o o
omv-st-2P__|POMPANO_BEACH FL 33069 a-st-2¢
TILE b [ pelata TITLE [ Change  [] Addition
N COHEN, DAVID AN
STREET ADDRESS 3510 OAKS WAY STREET ADDRESS
corsT-2¢__ |POMPANQ BEACH FL 33069 de-st-2¢
TITLE PD [ pelete TITLE [ change [ Addition
wME  * [SCHEER, HAROLD NAVE
STREET ACDRESS | G005 CYPRESS GROVE DRIVE STREET ADDRESS
CITY-ST-2IF POMPANO BEACH FL 33089 GITY-ST-2IF
TmE 0 Delete TITLE dctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated 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 cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all olh‘er/l'b@ erRpowerad.
SIGNATURE: ___ SINEATITREEEDELTZEN

S Qo 95T 8967

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davtime Phona #

CR2E037 (9/01)

5



