2(\)‘01 UNIFORM BUSINESS REPORT (UBR) FILED

oy

0631

'DOCUMENT # 752265 | Mar 15, 2001 8:00 am
- Enytane Secretary of State

GULFSTREAM VIEW CONDOMINIUM, INC. 051 52001 COTe 004 <mre] 24
Principal Place of Business Mailing Address
400 SE 3RD AVENUE 400 SE 3RD AVENUE
UNIT 105 UNIT 105
HALLANDALE FL 33008 HALLANDALE FL 33009
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2064227 7| Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
Hr—— - 6.-Name and Address of Current Registered Agent __ — . .:7. Name and Address of New Registered Agent
Name
ROTH, ELEANOR Streel Address (P.O. Box Number is Not Acceptable)
400 SE 3RD AVE
#1065 : : .
HALLANDALE FL 33009 City FL Zip Coda
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.
: % et 3lizlos
sienaTure __ELEANOR  RoTH 4BV UIW. £ 1210
Signature, typed or printed name of regi;!ered agent and title if applicabis. {NOTE: Ragistered Agent signature required wha%ins’laling) DATE
FILE NOW: 9. Election Campa%gn Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State i
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TMLE STD (7 Deteta TMLE Olchange [ Addition | S
NAME ROTH, ELEANOR NAME =
streeT ADORESS | 400 SE 3RD AVE UNIT 105 STREET ADDAESS Y
CITY-§T-2iP HALLANDALE, FL 00000 CITY-ST-ZP &
- o
TITLE PD O Delete TITLE . DO change [ Additon | &
NAME CARLSON, FRANK NAME
sTReeT ADDRESS | 400 SE 3RD AVE UNIT 208 STREET ADDRESS
CITY-ST-2P HALLANDALE FL CITY-ST-2IP
TIME VD ’ [ Delete TImEe ) Clchange [ Addition |
NAME CHAMPAGNE, ANDRE NAME
STREET ADDRESS | 140 ANNIE STREET ADDRESS
om-s-z | AVALTRIE-QUEBEC- JOK1HO FL GmY-ST 2P
TITLE [ Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S1-2IP
TITLE [T celete TTLE [0 Change ] Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TME O Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(j}. Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 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 Biock 11 if
changed, or on an attachment with an address, with all other like empowered.
PEAGE Rt Sl _ 4 g
SIGNATURE: SHGN&&W AHPRED Eleagup rarn  3lisfer  Y5% 4rs-185
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #




