N

2003 NOT-FOR-PROFIT CORPORATION

FILED

Jan 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 741175

1. Entity Name

WESTVIEW CONDOMINIUM ASSOCIATION NO. TWO, INC.

Principal Place of Business

1516 NW. 90TH WAY
PEMBROKE PINES FL 33024

Mailing Address

1516 NW. 90TH wWAY
PEMBROKE PINES FL 33024

2. Principal Place of Business

3. Mailing Address

I

Secretary of State

01-09-2003 90101 021 ****61.25

bUuLd3v2

(T

J0

Suite, Apt. #, elc. Suite, Apt. 4, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59—19%743 Applied For
Not Applicable
Zi Count Zi Count iti
P umry P euntry 5. Certificate of Status Desired O $8'75 .{\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POLIAKOFF, GARY A

6161 BLUE LAGOON DRIVE
SUITE 250
MIAMI FL 33126

— ——— e

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

City

Zip Code

FL

8. The above named entity submits this statement for the

the obligations of registered agent.

purpose of changing its registered office or regi

stered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
‘.I . Slgnature, typed or printed nams of registered agent and tille if applicable. {NOTE: Registerad Agent signatura required when rainstating) DATE
& -
A “ FILE NOW: FEE IS $61.25 S feC“m Campaign Financing $5.00 May Be Make Check Payable to
o rust Fund Contribution. Added to Fees Fiorida Department of State
A

10. OFFICERS ANC DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TITLE - PD Del TITLE v/D Clchange P Addition
e OPPENHEIMER, EDWARD Woee e WilliAr Edwapols - " |
STReeT ADDRess { 1502 NLW. 90TH WAY sheET aonkess [ FOG ¥ A, HE cous R
crv-size | PEMBROKE PINES FL ~ v \Rerbroke Pves FL 33024
TITLE mElete TITLE S/D [ Change %ition
e WRIGHT, CHRISTOPHER e inebea VONST @ orsce
sTREET ADDRESS | 8936 NW 15TH COURT sTReeT aness | /G 6 A W,
orv-srz | PEMBROKE PINES FL in-sie  (REpbrolE PivEs, FL 33024
TILE ;ﬁgLOW JEANETTE ] delete TNLE P% » Buelows ' A Change [ Addition
NAME , NAME (TEANETTE
sTReeT A0DReSs | 9014 NW 14 COURT STREET LSS O/ S M. 147 cover
cry-st-zp | PEMBROKE PINES FL oY -§T-21p }bqé,zagé‘ )9,‘”55, FL 33024
TITLE TO [J Delete TILE [Jchange [ Addition
HAME ELLIOTT, CAROL NAME
sTRe€T aDoRess | 9070 TAFT ST STREET ADGRESS
cry-st-ze | PEMBROKE PINES FL 33024 B CITY-ST-2IP
TNLE BD »_melele TITLE 8D O Change  Eaiion
NAME MAGGOO, ANTHONY \ NAME Do re'w s V220MA
streer aooess | 1576 NW 90TH WAY STREET ADURESS |/ 50 ) Metdd GO (14 1y
crv-st-z¢ | PEMBROKE PINES FL rv-stzp | Peagd pope Pwes, FL 3202 *
TITLE [ Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST- 2P

12, | hereby certity that the inf
indicated on this report or supplemental report is true an
of the corparation or the receiver or trustee empowered to

ormaticn supplied with this ﬂliné;

changed, or on an attachment with an address, with all other like empowered.
LW ~ 'M'P-
SIGNATURE: MM loit.

// SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING FErine e e

QUIRED

execute this repart as re

does not qualify for the exemption stated in Section 1 19.07(3)
accurate and that my signature shai! have the same legal effect as if made under oath: that | am an officer or director
and that my name appears in Block 10 or Block 11 if

G5 - 432-37306

quired by Chapter 817, Florida Statutes;

o1 /96 /2003

(i}, Florida Statutes. | furthar certify that the information

WS35

CR2E037 (10/02)




