2001 UNIFORM BU!SINESS REPORT (UBR) FILED
SOGUNENT 7 750586 Feb 13, 2001 8:00 am
1. Exty namo | - Secretary of State

PARK LANE CONDOMINIUM ASSQCIATlON OF MIAMI, INC. 02-13-2001 90591 034 ****61.25
Principal Place of Business » Mailing Address
C/0 ALEX PRIZE % ALEX PRIZE .
829 NW, 8TH PLACE 8295 NW. 8TH PLACE 0016367
CORAL $PGS. FL 33071 CORAL SPRINGS FL 3307
us
Suite, Apt. #, etc. - ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
City & State ' City & State 4. FEl Number Appliad For
. 59'2814370 Naot Applicable
Zip Country : Zip Couniry . i $8.75 Additional
o , B o _ N 5. ?Eﬂlfli:?h‘:f ?filgtus Desired D. . FeeRequired . . . |—..
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
! Name
PR'ZE, ALEXANDER Street Address (P.Q. Box Number is Not Acceptable)
8205 NW BTH PLACE
CORAL SPRINGS FL 33071 _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or regisierad agent, or both, in the state of Florida.
SIGNATURE :
Signature, lypad or printed name of registered agent and tith it applicable. (NOTE: Ragisterad Agent signatura requirad when reinstating) DATE
1
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fung Gontribution. | Added to Faes Department of State
10, QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TILE PD ' O Delete TTLE Clchange [ Addiion | S
NAME PRIZE, ALEXANDER NAME g
sTReet A00RESS | 8295 NW 8TH PLACE STREET ADDRESS 5
CrTy-sT-21P CORAL SPRINGS FL CiTY-ST-2IP I
&
TLE VDTS ) Delets TITLE O Change (] Addition | &
NAME PRIZE, IRIT NAME
.| steeeranosess | 8205 NW 8THPLACE . _ . . . _ . __ || SweEraooniss . e I B
CiTY-ST-21P CORAL SPRINGS FL 33071 | orTy-ST-2p
TMLE D [ Delete TITLE [ Change [ Addition
NAME COHEN, Z20HAR NAME
STREETADBRESS | PO BOX 772392 STREET ADDRESS
orv-s-2¢ | CORAL SPRINGS FL 33077 ov-S1-2°
TITLE [ Delete e [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ] CiTY-8T-2IP
TIMLE oo O oelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP 7 CITY-8T-21
TIMLE ' O Delete TIMLE [Ichange [ Addition
NAME Ny ’ RAME
STREET ADDRESS i STREET ADDRESS
CITY-§T-21P CITY-51-2Pp
12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on tnis 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 corperation or the receiver or trustes smpowsred to-eRpcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an rjss‘ wit like empowered X
bl Ariime e
SIGNATURE: ___ SIG ML oy BRI e [ S0/ RY I3 6552
SIGNATURE AND TYPED OR phul ME CF $IGNING OFFICER OR DIRECTOR-wf Date Daytime Phone #




