2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 755021 Mar 06, 2001 8:00 am
- Sy ane Secretary of State

CR2E037 (10/00)

BELMAR VILLAGE CONDOMINIUM ASSOCIATION, INC. 03-06-2001 Q028K 024 **%%G] 25
Principal Place of Business Mailing Address
2A301 POWERLINE ROAD STE 208 7300 BIRD RD
BOCA RATON FL 33433 STE 200 LUUddJuUJUlL
MIAM! FL 33155
us
Suite, Apt. #, eto. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State . 4. FE! Number Applied For
59'2096763 Not Applicable
Zip Country ap Country 5. Cerificate of Status Desired d $8'75 ﬂ_\dditicnal
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
- - . T e e [ LNEME e s s — e o I
Street Addr P.0. Box Number is Not Acceptable
SIMAN, JOSE' ess (P.0. Box Ny piabla)
7300 BIRD ROAD $200
MIAMI FL 33155 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Flarida.
SIGNATURE
Slgnature, typed or printed name of registered agent end title if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW: 9. Eiection Campaign Financing $5_00 May Be Maka Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THE PTD O Delete e Ol Change [ Addition
NAME SIMAN, JOSE ' NAME
STREET ADDRESS | 7300 BIRD RD S$200 STREET ADDRESS
CITY-ST- 2P MIAMI FL OITY-ST-21P
TMLE VD . O pelete TLE [ Change [ Addition
NAME KORBEL, KATHLEEN NAME
STREET ADDRESS | 21301 POWERLINE ROAD STREET ADDRESS
CITY-3T-2IP BOCA RATON |:|_ GITY-S7-21P
TME SD T ’ “ [ Delete TIE — - - - [ Change [ Addition
NAME WILSON, BEVERLY NAME
STREET ADDRESS | 213071 POWERLINE ROAD STREET ADDRESS
CITY-5T-2IP BOCA RATON FL CITY-§7-2IP
TITLE [ oelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-8T-2IP
1I1LE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CiTY-§1-21IP
12. | hereby certify that the information supplied with thée filing#loes not qualify for the exemption stated in Section 112.07{3){i), Florida Statutes. | further certify that the information
indicated on this repert or supplemert Tue and Faccurate and that my signature shall have the same legal effect as if made under eath; that | am an oificer or director
of the corporation or the receiver @ #10 execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment ar 2l /
: il j a2
SIGNATUR 4 ‘ e EY) L 15 /0) 305-d). -8
susnmﬁouuo TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

R



