T ———

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 748916

1. Entity Name

BROOKFIELD GARDENS NORTH NO. 2 ASSGCIATION, INC.

Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90059 021 ****4].25

Principal Place of Business

23123 STATERD 7
STE 350A

BOCA RATON FL 33428
us

Mailing Address
PO BOX 97-0069

PO BOX 561

BOCA RATON FL 33497-0068

us

\J VT T

2. Principal Place of Business

3. Mailing Address

AR RADADT AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
50-2167082 Mo 2,5
Zi i .
" Country Zip Country 5. Cortificate of Status Desired O $875 P..ddmonal
Fee Required
- 6.-Name and Address of Current Reglgered Agent 7. Name and Address of New Registered Agent
T T T NEM e s e s o e . o
PALOMBI, GARY RMC Street Address (P.C. Box Number is Not Acceptable)
23123 STATERD 7
STE 350A , -
BOCA RATON FL 33428 City FL Zip Code

B. The above name: Submits this statemel

the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

Signature, typed orﬁnled name of registered agent and title if applicable,

(NOTE: Registered Agent signatura reguired when reinstating)

DATE

FILE NOW:
FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contributien.

Make Check Payable to
Department of State

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFEICERS AND DIRECTORS IN10
TIILE TO o O Detete TmE V5D O change L2 ition
wat  |KOUSHAKGI, JOSEPH . DU ﬂWn} Loy
STREET ADDRESS | 1694 SW 19TH AVE saeer aooiess | PO SE VR m__té e #dey
env-st-2¢ | DEERFIELD BCH fFL CITY-ST-2IP D% ﬁtﬂb ﬁm Fé_ EET A
T PD O Delete TME i OJchenge [ Addition
NAME SALAMONE, MELBA NAME
STREET ADDRESS | 1694 SW 19TH AVE STREET ADDRESS
~cov=sr=zr =1 DEERFELD ' BCH-FL e — 1L L
TITLE vsD ' ’ %\Derele TITLE © T [Jtrange — [I"Addition
NAME DARCY, BRUCE NAME
sTreeT ADDRESS | 704 SE 2ND AVE #344 STREET ADDRESS
cnv-s72¢  (DEERFIELD BCH FL CITY-5T-2P
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CLTY-5T-2IF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CATY-5T-2IP
TILE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2P CITY-ST-2IP

of the corporation or the receiver or trustee empg
changed, or on an attachment with an address

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of suppiemental report is True and accurate and that my signature shall nave the same legal efiect as if made unoer oath; that | am an officer or direstor

ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 If
h all other like empowered.

Date Daytima Phone #



