FILED

_ 2001 UNIFORM BUSINESS REPORT (UBR) ! Aug 3 1 2001 8:00 am
'[DOCUMENT # 748916 Secrefary of State
. Enity Namo CARDENS NORTH NO. 2 ASSOCIATION. ]G, @ 04-23-2001 90108 031 ****61 25
Principal Place ;l Busmnass Mailing Address
2 GTATE RD 7 PO BOX 670068
E}Ecnag:m AL 38 ﬁsm RATON FL 344970069
TR T R e I R
SuA] :;i:i‘e C)’ Suite, Apl. ¥ alc. DO NOT WRITE IN THIS SPACE
O:rs]mpaa N A Ob F L City & State 4, FE( Number 50-2167082 :;;:::e; ::;bIe
. O(ﬂq ﬁ‘g‘ “ County 5. Cenhcale of Status Desred [ gg-zz&:‘:'d'“’""'
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstersd Agent

PALOMB!, GARY RMC
23123 SHIERD7

STE 350A
BOCA RATON FL 33428

e{baey “vhlombd .

Swaet Address {P.0 18ax Number is Not Acceptable)

D | e,

“—“’Orn@nm) Bench FL EEETAV

SIGNATURE

8. The abave named entity submits this stalement for the purposa of changing its regisiered athice or ceg4sten3d agent, or both, in 14 slate of Florida

Sionaturs_ typed o Drnlec name of regisicrec agat ard biia 4 appiCatie

(NGTE Aey 5188 AQeX $igriatne recuued wher renstalngl

. FILE NOW: ru:sseus
Mhr&phmb« 12, 2001, min. will be $236.25

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable o
Department of State

$5.00 May Be
Added io Fees

30, OFFICERS AND DIRECTORS 11. —~—__ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

nne 10 lefe T Aol : Change Addition
ave KOUSHAXGI, JOSEPH o e elba ldwdx REg % [
stReeTaocess | 1004 SW 19TH AVE STREET ADDAESS

ciTy-ST-2p DEERFIELD BCH FL CITY-S1- 2

e PD N Detete: HiE O thange Addition
e SALAMONE, MELBA e }D m‘k Q B
smeetanoeess | 1604 SW 19TH AVE STREET ADDRESS

orvstze | DEERFIELD BCH FL CY-51-2p -"ﬁ:c_e_(}' ld £ } I3fL/

nng VE bDelg{g NIE [ Charge b Addilion
e MAGNALIGHTON, RAY e K.tzk. Lﬁ(’ %Fre,

smeTa0beess | 704 SE 2ND AVE #344 B SIAEET ADDRESS L
omv-srze | DEERFIELDBEACH FL 304417 - Gov.st.2p /chegr celd (p’c,lj Ff 354"

TmE O Detere TINLE {J Change (3 Addition
NAME HAME

STREET ADDRESS SIAEET ADDRESS

CITY-ST-29% Cy-ST-2P

nmE 1 petgre TLE O crange  [J Aamtion
NAME NAME

STREET ADORESS STREET ADORESS

ciTy-51. 20 CrY-sk-2P

me 1 Detsie TILE [ Cnange [ Acaicn
HAME WAME

STREET ADORESS STREET ADDRESS

Cry-S1-28 o -si-2p

12. ) hareby certify thal the infarmation supplied with thes Fitiny

changed, Of On an alachment with an address. with 2l other Iike empowerad,

SIGNATURE:

3does not quality for the exemplion stated in Section 118 07{3X3), Florida Statutes. | further certify thal tha mformation
indicatad on this rapor or supplamental report s true and accurate and that my signaiure shall have the sama legal effect as if made under oath. thal | am an oflicer o d recior
of the corparalion or 1he tecever or trusiee ampowelad 1o execute this raport as required by Cnapter 517 Florida Statutes: and that my name appears in Block 10 or Biock 11 if

SEE ATTACHED

HORA TURE ANG TTPED O FANTED NANE OF SIGNNG OFFICES 0N DIRECTOR

Do ST —

CR2E037 (5/01)




-

PALDMBL GARY RMC
7&,;‘ 0 NLO j% Ave
% R, _— A ’ ‘ Ciy FL [ Zip Coge
B. Yhe named enmy wbrnnu this slalement for the puvposa ol changing is ragisterad office of registerad agent. or both. in the s1ate of Florida. )
!
SIGNATURE i
SIgnanre. Iypad or pnnbisg NaTe ol reguisred B8N 313 Wi il ADDICANe. INOTE. Regitiar 80 AQI I5yShrs recamnd wheh {ergaaing) OATE
'FILE NOW: " 9. Elsction Campaign Financing $5.00 May 5o Make Check Payable to
FEE IS $61.25 Trust Fund Contnbuton. Added 1o Fees Depariment of State
10. OFFICERS AND DIRECTORS 11 . ADDITIONG/ FST0 OFFICERS ANG DIFECTORE NG
nng 10 Delete g | Cnange ‘Additen |
e KOUSHAKGI, JOSEPH e ,4;:/,524 L@/‘:;Séf’g & X :g
sTreeTaooness | 1894 SW 18TH AVE sweraooeess |/ 6 9 o ’
erv-st-2¢ | DEERFIELD BCH FL X oTy-s1-1p O£ EIZPIEJ-/) Bell FLI3vy, -
e PD wm TRE S ECKET‘JR( T grangr  adice
g SALAMONE, MELBA g AL A HA /n.»/ i B
streeT sooness | 1694 SW 19TH AVE $THEET ADORESS rza 2 SE RAAdME
am-st-2 | DEERFIELD BCH FL ovsite | DEER REId Red FL SaﬂL—
me V30 W et e DirRccron ~ Changs Wum '
| e ‘MAQNAUGQTON.MY . . - AN rfi-’flf\ L»/?M-If o
sTReeT ookess |~ 704°SE-2NDAVE #344 - : ~§ STREET ADORESS &
a2 | DEERFIELD BEACH FL 3041 e | 78 St Ak s FI Iy
e O et s O Coange ] Adaiicn |
NAME A
SIREET ADDRESS STREET ADDRESS
CfY-S7-2P Y-S 9 ‘
WmE 3 Delete HILE Ocwnge O adoien
NAME v
STREET ADDRESS SIREET ADORESS
2Y-SI- 20 CITe-SF-2Ip
iE O pelete e O Change  (J Acaicon
HAME PAME
STAEET ADDRESS STREET ADORESS i
Ty-s1-2p oY -3t 2P :

2001 UNIFORM BUSINESS REPORT (UBR)

DGEUMENT # 748916

1. Entity Name

BROOKFIELDr GARDENS NORTH NO. 2 ASSOCIATION, INC.

(

Principal Place of Business Malling Address

PO BOX 970069
BOCA RATON FL 334870069
us

TPrincipa! Place of Business

¥ool

3. Mailing Address

e G e,

R rmtes cnim - T e

Suj N i Suite, Apt. ». etc. DO NOTWRITE IN THIS SPACE
e C :
A4 Biyas Slale i City & State 4. FE! Numoer Aophea Foi
L‘m ;-—Hfht, Q;"] r‘ / 59-2167082 !Nomophcaom
le Zip Country N $8.75 additional
an 5. Canificate of Stalus Deswed
L! |.C ‘L ¥ sCé_ D Fe Required
* 6. Name snd Address of Currani Reg d Agent 7. Hame and Address of New Regisiered Agent
Name

Stroet Addrass (P.b. B;:x MNumber is Not Acceptable)

changed. or on an attachment with an address, with al! other like empowered.

12. | hereby cervly thal tha intormation supptied with this filing does not quality for the exermption stated in Secton 119.07{31(i). Flonaa Stattes, | lurther cerlity that 1he wiormarion
incheated on 1his report of Supplémantal repxnt i true and accurate and tnal My signalwre snall have the sama legal effac) as if made under oatn; that | am an ofticer cr director
of the corporanon of tha receiver of irusias eMpawerec 1o Bxecute this report as reduired by Chapler 617, Flonda Statules; and that my name appears i Block 10 of Blogk 13 i

P Kocadodsl Predd 4. s2 SYALTWIEE

SIGNATURE:

wmhmeMmmuﬁm

Dayreme Phorw 4




o

xstAx FATIONAL, BANK
'PL@HTATION FL 33327

“BROOKFIELD GARDENS N CONDO #2

% RESIDENTIAL MGMT CONCEPTS
- PO BOX .97-0069" :
- BOCA RATON; FL- 334%87- 0069‘

SIXTY-ONE ANQ_25/100 DOLLARS* * %% %

DEPARTMENT OF STATE :

DIV OF CORPS, UBR FILINGS
- P.O..BGX 1500 ' )

TALLAHASSEE, FL 32302

;_WUU}thmiﬂDEde '

" CHEGK DATE ' VENDOR NO|J

-“04/11/01 ° DOS

[ cHeckaMounT |

Lﬁ**ﬁ A EFERIAC] D5

000000E 25




— ———

_ EPARTMENT OF STATE
FOR DEPOSIT ONLY
’ ACCT# 1009068796

_ APR 23 2001

!
-0 <OCB,MZUOI¢M§MZ4 IN-THE ABOVE AREA GNLY e
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