2000 UNIFORM BUSINESS REPORT (UBR) 7!

1. Enfy Name May 08, 2000 8:00 am
BELMAR VILLAGE CONDOMINIUM ASSOCIATION, INC. Secretary of State
05-08-2000 90056 027 ****g] .25
Principal Place of Business Mailing Address
21301 POWERLINE ROAD STE 206 7300 BIRD RD
BOCA RATON FL 33433 STE 200
MIAMI FL 33155-6634
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2096763 Not Applicable
Zip Country Zip Country . . $3_75 Additional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
SIMAN, JOSE' - (RO, Bax Number s Mot Acgeptable) .
7300 BIRD ROAD 5200
MIAMI FL 33155 = T
Y FL °
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 of printed name of registsred agent and ttls if applicable. (NOTE: Registered Agenl signature required when rsinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
TME PTD O petete TME O change {7 Acdition | &
NAME SIMAN, JOSE NAME o
STREET ADDRESS | 7300 BIRD RD S200 STREET ADDRESS 3
CITY-ST-2IP MIAMI FL CITY-ST-2IP w
o
TITLE VD [J Delate TITLE [Ochange [ Addition |G
NAME KORBEL, KATHLEEN NAME
STREET ADDRESS | 21301 POWERUINE ROAD STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-5T-7IP
TLE SD O elete TIE Clchange [ Addition
NAME WILSON, BEVERLY . NAME
STREET ADDRESS | 21301 POWERLINE ROAD STREET ADDRESS _
CmY-ST-2F | BOCA RATON FL | cmv-srze —— . ]
e [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP . CITY-8T-2IP
TLE O pelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-S57-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplgmental reportj & and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
of the corporation or the receiv&r of trusieertfipowered 10 guetule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmght i aettfress, with afl gi#er like empowered.

SIGNATYRE: BECRED A~ N O Fardey Fus

PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




