2002 UNIFORM BUSINESS REPORT (UBR) FILED

A [T

DOCUMENT # 754135

‘;1-. Entity Name

WESTVIEW CONDOMINIUM ASSOCIATION NO. EIGHT, INC.

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90152 012 ****61 .25

Principal Place of Business Mailing Address

G/O BROADWAY MGMT. /0 BROADWAY MGMT,
18733 NW 23RD ST 18733 NW 23RD ST
PEMBROKE PINES FL 33329 PEMBROKE PINES FL 33029
us " US

%Principal Place of Bifnes _ & 3. Malling Address

NN R

DO NOT WRITE IN THIS SPACE

/ ‘ Suite, Aplé 05'1' S"‘/m Suite, Apt. #, eth

ity & State g : H City & State
F |

4. FE! Number Applied For

592072945 Not Applicable

550 = 6ouny5A’ Zip Country

$8.75 Additional

5. Certificale of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered A;em

- KAYE"&' ROGER:——-'——J:—-:T:-?—L-*——':"" L et ST e T TR T e T e
‘6261 NW 8TH WAY
#103 ‘ .
FORT LAUDERDALE FL 33308 C"!{[ , FL zl?‘? 1230
%gent or boﬂ(m the state cf Florida.

8. The above named entity submits this statement for the purp of changing its registered oftice or 1
SIGNATURE X C Z L M/

Slgnalura &ped or printed name of registsred egent and litls it 2pplicable. (NOTE: Registerad Agent signatura required when rainstating) I DAT; _

. 9. Election Campaign Financing 5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdded o Fers Department ofy State
10. OFFICERS AND DIRECTORS y 11, AbD ITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P M Goiete TILE VP Clchange ™ Adaion
NAME DESENA, JOAN NAME mﬂﬂK gé ,‘[g
STREET ADDRESS | 1476 NW 98 TERRACE STREET ADDRESS / __,j j
orv-s1-2¢ | PEMBROKE PINES FL , cy-St-2p é bpoke pNES, F IF0%+
TITLE D o Delete TILE ) Thange ¥ Addition
e ANZALDO, ROCCO g /eégﬂ Ko/ m
STREET ADDRESS | @871 NW 13 STREET SETO0ESS " Do gy A fi) ] O S
CITY-ST-2IP PEMBROKE PINES FL CITY-ST-2IP s
TITLE D 1 Detete TITLE PD Change (] Addition
NAME CANN, JAMES ' NAME
- STREET ADDRESS:| 98G5 N.W. 18TH-CT= = — =—— === == == somwe =y o~ R GTREET ADDRESS *| = = — - == —t e LT el e e a2 e e e
omv-s-27 | pEMBROKE PINES FL .5 goyt} cry-St-2¢ pC‘mg@kE ID/IIES ‘H Fsory
TITLE VP ’ Delete TITLE

NAME
STREET ADDRESS
CITY-§T-2IP

HAME GUARINO, SALLY ;
STREET ADDRESS { 1168 NW S8TH TERRACE %\,
Cy-sT-2F | PEMBROKE PINES FL

Tme D ™ Deete TE

NAME WEINER, MYRON NAME

STREET ADDRESS | 1381 NW Q9TH AVE | soeer avoRess
CITY-ST-21P PEMBROKE PiNES FL CITY-ST-ZIP

J Clchenge [ Acdition
ceern uﬁ”
ED g %%

dvzs e, 330V

l:l Change E’Addilion
A/Md jﬂ@
/o4 g

TImE ZADD  Ooeoee TILE

NAME % NAME
STREET ADDRESS N, a} ),1( er . STREET ADDRESS
CITY-ST-1P ,L / ;CA j 50 ),4 CITY- ST-2IP

12. | hereby cerufy that the |nformat|on supphed wmq this flimg does not que{fy for the exemption stated in Section 112.07(3)i), Florida Statdtes. | further certify thd{lhe 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 oath; that | am an officer or director
is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver gr trustee empowered to execut
changed, or on an attachment wigf}an address, with all other li

SIGNATURE: 5( SIRCPZEE |

owered.

J/r/ vV JH-95.4768

SIthyﬂE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dawme Phone #

| St

CR2EQ37 (9/01)

i



