2002 UNIFORM BUSINESS REPORT (UBR) ” FILED

DOCUMENT # 749268 Feb 05, 2002 8:00 am
1. Entity Name, ., -0 ...
N e Secretary of State
THE AUSTRALIAN, WAREHOUSES CONDOMINIUM ASSOCIATIO 02-05-2002 90082 001 ****61.25
N, INC. “.iv, nn
Principal Place ofBu_gmess\ h Mailing Address
1750 AUSTRAUAi‘JTAVE . 1750 AUST. AVE
3 STE 3 vy v
RIVIERA BEACH fFL 33404 RIVIERA BEACH FL 33404
us us
e s VR AR
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) ’ - ity & State 4, FEI Number Applied For
‘ 59-2206503 Not Apglicable
Zip Country Zip Country 5, Certificate of Status Desired a $8'75 Additional
[ Cerh AT OYE QT TE Fee Required
-6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. : . Name
SCHWIND, GEORGE . - ) - | Street Address (P.C. Box Numnber is Not Acceptable}
%ST. JOHN & KNG .
500 AUSTRALIAN AVENUE SOUTH; SUITE 600 R _
WEST PALM BEACH FL. 33401 City . FL [ ZeCece

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE : i
Sighature, typed or printed name of registered agent and litle it applicable. (NOTE: Registered Agent signatura required whan reinstating) DATE
: 9. Election Campaign Financing $5.00 M _ Make Check Payable to
FILE NOW: FEE IS $61.25 = - ay Be
. $ Trust Fund Contribution. g Added to Fees Department of State -
.= | . . L3
0, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T YN [ PDT e iee T Delete TITLE 3 Change [ Addition
NaME - GOLDBERG, HENRY NAME :
sTREET A00RESS | 1750 AUSTRALIAN AVE #3 STREET ADDRESS
£l op v
CITY-5T-71P RIVIERA BCH. FL CITY-ST-ZP
mEr e S STD O s s S T T T e . o | e [ change (] Addition
NAME GOLDBERG, SCOTT NAME
STREET 400RESS | 1750 AUSTRALIAN AVE #3 STREET ADDRESS
CITY-ST-2IP RIVIERA BEACH FL - . CITY-$T-2P
ME vD O etete TITLE Olchange [ Addiion
NAME AVAILA, ED NAME
STREET ADDRESS | 1750 AUSTRALIAN AVE STREET ADDRESS
CITY-ST-2IP- RIVERA BEACH FL.33404_ .. ... . ... D LCITY-S7-2IP : e e e -
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Defete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TILE B [ pelete v ] TTE o . [ Change [ Addition
HANE L e ol ame L :
o S | ™ L - 4

STREET ADDRESS STREET ADDRESS
CITY-$T-2P GITY-§T-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes, 1 further certify that the information
indicated on this report or supplemental 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 of the receiver or trustee empowead to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, wi | other like empowered.

SIGNATURE: ___ S

SIG|

{

RE AND Tfao OR PRINTED NAME OF STGNING OFFICER OR DIRECTOR Dats Daytime Phone #

f

CR2E037 (9/01)



