2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 752704 May 04, 2001 8:00 am*®

1. Eniity Name Secretary Of State

CAPRI WEST CONDOMINIUM ASSOCIATION OF FORT LAUDE 05.04.2001 90138 050 ***61 25
Principal Place of Business Mailing Address
1231 SE 1ST STREET PO BOX 7503
FT. LAUDERDALE FL 33301 FT LADUERDALE FL 33338 TTTwvwwva
us : .
e s (TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65’0055309 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
K oo Required
- tmm—— - 6. Name and Address of Current Registered Agent .. ._ . 7. Name and Address of New Registered Agent
Name
CABOT BUSINESS SERVICES, INC. Street Address (P.Q. Box Number is Not Acceptable)
2727 E. OAKLAND PARK BLYD.
#306 : .
FT. LAUDERDALE FL 33306 City FL | &rCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in trﬁé"’%t?te of Florida.
SIGNATURE
Signature, typad or printed name of registared agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS tN 10
TITLE VFPD [0 velete TILE ) B Change (1 Addition
NAME SANCHEZ, LIONEL NAME
sTReeT A0DRESS | 4231 SE 1ST ST, #14 STREET ADDRESS
CiTY-ST-Z2IP FT LAUDERDALE FL 23301 CITY-51-7IP
TITLE PD & Delste TMLE - PD [ change [ Addition
NAME SVOBODA, RONALD NAME JOHNSON, CHERYL
STREET ADDRESS | 1231 SE 1ST STREET # 8 SWREETADDRESS | 1231 S.E. 18T ST., #6
“enysst-2f - ~=FORTLAUDERDALE FLU33301 "~ —= = - — —R-ONCSEZR- | pp T AUDERDALE, FLT33301°° ~ 7 C
TLE VFD O Detete TILE D O Change [ Addition
NAME SOMAR, ANDREW NAME
STREET ADDRESS | 406 N. 46TH AVENUE STREET ADDRESS
Ciry-ST-2IP HOLLYWOOD HILLS FL 33021 ciry-St-21P
TILE S ¢ Delete TIMLE STD [ Change  [7] Acdition
NAME WISEMAN, NEILL NAME WORTMAN, LISA
sTREET ADDAESS | 1231 SE 18T ST., #12 SREETADORESS | 1231 S.E. 1ST ST. #2
orv-s1-2¢ | FT. LAUDERDALE FL cm-si-ze. | PT, LAUDERDALE, FL 33301
TITLE [ pelete TITLE D [l Change T Addition
NAME NAME WISE, VALARIE
STREET ADDRESS STREET ADDRESS . 1231 S.E. lST ST, , # 7
omv-sr-ap -2, | P, LAUDERDALE, FL 33301
TIMLE 1 Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 1 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | 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 cath; that | am an cfficer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenptwith an address, with all other like empowered.

;

SIGNATURE: __($/10]N¢ /o DEQUIRED 4/«%6’/0/ 259 - 50| 8565

1 A
|5 TYPEDYR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR "Date Daytimea Phone #

B

CR2E037 (10/00)



