2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 755021
BELMAR VILLAGE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED
Aug 07,2003 8:00 am
Secretary of State

08-07-2003 90123 006 ****6] .25

2131 POWERLINE ROAD STE 206 7300 BIRD RD
BOCA RATON FL 33473 STE 200
MIAMI FL 33155
us

NG R

[0 CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

City & State . City & State 4. FEI Number 59-2096763 Applied For
Not Applicable
<p Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
. - . ) . Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1
SIMAN, JOSE Street Address {P.O. Box Number is Not Acceptable)
7300 BIRD ROAD S200
MIAMI FL 33155
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famillar with, and accept
the cbligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
h

7

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

= - FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

$5.00 May Be

a Added 1o Fees

10. OFFICERS AND DIRECTORS N P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

ME PTD 1 Delete me Clchange ] Addition
NAME SIMAN, JOSE NAME

sTREET ADDRESS | 7300 BIRD RD S200 STREET ADDRESS

orv-st-2° | MIAMI FL CITY-ST- 2P

TITLE VD ‘ O Delete 1ILE [ Change [ Aadition
NAME KORBEL, KATHLEEN NAME

STREET ADDRESS .| 21301: POWERLINE.ROAD — . ... . - N oweraooness | . we - S imammes s mw

orv-st-zp | BOCA RATON FL omv-s-zp | i

TILE sD . [ Dekete TTLE O Change 3 Addition
NAME WILSON, BEVERLY NAME

strecT AnoRzss | 21301 POWERLINE ROAD STREET ADDRESS

or-s-7P | BOCA RATON FL ¢ITY-5T- 2P

TMLE [ oelete TITLE [7] Change ] Adation
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-§1- 2P

Mg O Delete THLE [[J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

BTY- $T-2PP CITY-S5T-2P

TITLE £ Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CTY-ST- 2P

elrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eweregAoxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the |nformal|on Supplled with this f| ot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
[ A s
Ldther like empowered,

ges, wilh

7003

CR2E037 (4/03)



