2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 751066 oo Jan 29, 2001 8:00 am
- Entytame Secretary of State

BOCA BEL AIR CONDOMINIUM ASSOCIATION, INC. 01-29-2001 90135 040 ****61 25
Principal Place of Business Mailing Address
70t NW. 13TH STREET. APT, B-1 701 N.W. 13TH STREET, APT. B4 . ..
BOCA RATON FL 33486-2324 BOGA RATON FL 33486-2324 yuooHet 2
Suite, Apt. #, etc. Suitg, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2144801 Not Applicable
Zip Country Zip Country . . $3_75 Additional
5. Certificate of Status Desired d Fee Required
~— -~ = —- - §,_Name and Address of Current Reglstered Agent._ 7. Name and Address of New Registered Agent
Name ~ — R I - -
Street Address (P.O. Box Number is Not Acceptable)
KLASFELD, ILENE ( p
701 N.W, 13TH STREET APT. B 1
BOCA RATON FL 33486 o TR
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad nama of registersd agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [T pelete TITLE [ Change [ Aduition
NAME KLASFELD, ILENE NAME
STREET ADDRESS 701 NW 13TH ST STREET ADDAFSS
CIy-s1-2P BOCA BATON FL CITY -5T-2IP
TmE VPD O Detete THLE Ol change [ Additien
NANE KLASFELD, JOHN NAME
{ STREETADDRESS [ 701 NW 13TH ST STREET ACDRESS
TCiTYIsT-2P BﬁéA_RATGNaF‘[:h T - oTY-sT-zp ¢ -f- - - e - e - - e—e oo
TILE sD O Delete TITLE Ol Change [ Additien
NAME HARVEY, JON NAME
STREET ADDRESS AP'LB-' 1401 Nw ?TH AVE STREET ADDRESS
CITY-S7-21P BOGA HATON FL CITY -51-21p
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TLE ' 3 Delete TLE [J Change  [(] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4IP CiTY-§T-2IP

12. | hereby certify that the. information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 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 with an address, with al! otber like empoyered.
SIGNATURE: S@&Tlﬁ D § bnps 521 368 Y2

SONATURE AND TYPED-GR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #

¢

CR2E037 (10/00)



