0
2002 UNIFORM BUSINESS REPORT (UBR)

FILED ;

DOCUMENT # 738592

1. Entity Name

PORT.53 TOWNHOMES CONDOMINIUM ASSOCIATION, INC.

Apr 30,2002 8:00 am |
ecretary of State

04-30-2002 90172 019 ****51 .25

Principal Place of Business
1824 SW 53 AVE

PLANTATION FL 33317
us;

Maiiing Address

2626 E COMMERCIAL BLVD
SUITE 4

FORT LAUDERDALE FL 33308
us

2. Principal Place of Business

3. Malling Address

.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

MANAGEMENT ASSIST, INC
2626 £ COMMERCIAL BLVD
SUITE 4

FORT LAUDERDALE FL 33308

City & State City & State 4. FEI Number 59_179 183 Applied For
' 1 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Pt rmm s S Do o ool mesma e e S mm = emm e o e, —m—e= 2o Namie- B . St T T WL R Y S Y

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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.

(NOTE: Registered Agent signature required when reinstating)

Slgnature, tyged or printed name of registerad agent and title if applicable.
£

DATE

% X 9. Election Campaign Financing . Mav Be Make Check Payable to
FILE wow FEE IS $61 25 Trust Fund Contribution. ,?313190 Fegas Department o?smm
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10
e PD O Gelete THiLE O Change [ Addition
HAME SKEE, SHARON HAME
streeT anorzss | 1804 SW 53 AVE STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33317 CITY-ST-2IP
TTLE VD "3 Delete TITLE ] Change [ Addition
NAME ESPINO, DARLENE NAME
street anpRess | 1800 S W 53RD AVENUE STREET ADDRESS
erv-st-ze | PLANTATION FL CITY - 5T-21P
B a1 e T Y B T el E
NAME LANE, JANET NAME
stheeT aooress | 1812 SW 53 AVE STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33317 CITY-ST-7IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21F
TIME O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-51-2IP
TILE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

ith an address, with al

=

ther like empowered.

BEOUIRRENE Seme T 16-02

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 certity that the information
indicated on this report or supplemertal 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 receiverdf trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment

SIGNATURE: f}ér A

—

SIGNATURE AND TYPED OR PRINTED NA‘E OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E037 (9/01)

[
b




