2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 752265

1. Entity Name

GULFSTREAM VIEW CONDOMINIUM, INC.

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91546 032 ****61 .25

Principal Place of Business

400 SE 3RD AVENUE
UNIT 105
HALLANDALE FL 33009

Mailing Address

400 SE 3RD AVENUE
UNIT 105
HALLANDALE FL 33009

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

AAVEAR T

DO NQT WRITE IN THIS SPACE

VIR

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zi t Zi t it
P ) Country P Country 5. Certificate of Status Desired ] $8‘75 ﬁltdd|t|onal
S L imelie Rmeesoo L 2o e . P SRS PR s : -~ .. z .-~ =Fee Required, .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
ROTH ELEANOR Street Address (P.0. Box Number is Not Acceptable)
¥
400 SE 3RD AVE
#105 , .
HALLANDALE FL 33008 City FL | 2P Coce
‘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 printad name of registered agent and tile if applicabls. {NOTE: Registared Agent signature requirad when reinstating) DATE
; 9. Election Campaigﬁ Financing $5_00 May Be Make Check Payahle to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State

SIGNATURE:

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 10 execute this r
changed, or cn an attachment with an address, with all other like empowered.

SICGETIEE AFPNIE ER e Rores)

accurate and

12. | hereby certity that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath: that ! am an officer or director
eport as required by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

(L& ~£47

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4,{(#/0)_

. P

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
TITLE STD O pelete TLE O change [ Addition | S
NAME ROTH, ELEANOR NAME ' &
STREET ADDRESS | 400 SE 3RD AVE UNIT 105 STREET ADDRESS g
umy-sT-20 JHALLANDALE, FL 00000 CITY-ST-ZP u
HILE PD 1 Delgte TITLE ClChang: [ Adciion | 55
NAME CARLSON, FRANK NAME

sTREET ADoRESS | 400 SE SAD AVE UNIT 208 STREET ADDRESS

orv-si-2p - |HALLANDALE FL- -~ =° = 7 = wseor o v R omyogizpes om e st e i © e - - e -l -
TIMLE VD 1 pelete THLE [ change [ Addition
NAME CHAMPAGNE, ANDRE HAME

STREET ADDRESS | 140 ANNIE STREET ADDRESS

cmv-ST-2¢ | LAVALTRIE-QUEBEC- JOK1HO FL Crmy-S1-zp

TITLE [ pelete TITLE [JcChange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-ST-2P

TTLE O elete TILE [Jchange ) Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-2P CITY-5T-21P

TILE O elete TITLE [Jchange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-21P




