2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 01, 2002 8:00 am
ecretary of State

04-01-2002 30060 044 ****6] 25

DOCUMENT # 748916

1. Entity Name

BROOKFIELD GARDENS NORTH NO. 2 ASSOCIATION, INC.

Principal Place of Business

Mailing Address

4350 NW 19TH AVE PQ BOX 97-0069

SWITE C BOCA RATON FL 33497-0069
POMPARO BEACH FL 33064 us

us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MW

LW

JIRTIAR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59'2 167082 Not Applicable
Zi Count i i
e e | Lounty o L R QQP”‘W'-.—-.,.:T__ + - ~|-8-Certilicate of Status Desired” - [J- $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PALOMB‘. GAHY RMC Street Address (P.0O. Box Number is Not ACC.E-D[able)
4350 NW 19TH AVE
POMPANO BEACH FL 33064 :
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed neme of registared agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
I
7
. 9. Election Campaign Financing $5.00 wmay Be Make Check Payable to
te FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Depanment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD [ Delete e [JChange (] Additien
NAME KOUSHAKGI, MELBA | NAME
STREET ADDRESS | 1694 SW 19TH AVE | STREET ADDRESS
CITY-ST-2IP DEERF]ELD BEACH FL 33441 1 ciy-s1-2IP
TILE L)) [ oelete TILE [ Change [ Addition
HAME HATHAWAY, ALMA NAME
STREET ADDRESS | 702 SE 2ND AVE s || STREET ADDRESS
o-572F | DEERFIELD BEACH FL 33441 R X B " D ’ .
M DD [ Detete TNLE [ Change [ Addition
HAME LAROCK, KIRK HAME
STREET ADDRESS | 702 SE 2ND AVE STREET ADDRESS
arv-s-2¢ | DEERFIELD BEACH FL 33441 Gav-sT-aw
TTLE [ Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IF CitY-ST-2IP
TME 3 Delete TITLE [ Change [ Addition
NAME f NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-21P
TITLE OJ Delete TITLE [J Change [ Addition
HAME Fl NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

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 certify that the information

i

SIGNATURE:

e empaowerad.

indicated en this repori or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that ! am an officer or directer
of the corporation or the receiver or trustee empowered to execute this repert as reguired by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all oth

SIGNATURE 22

/f//ﬁfﬁwéz S-tpr  JIRB 9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Diaytime Phone #

§

CR2E037 (9/01)



