5

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 758114

1. Entity Name

THE TOWERS OF OCEANVIEW POINT CONDOMINIUM ASSOCI

FILED
Jun 07,2000 8:00 am
Secretary of State

Principal Place of Business Mailing Address

200 LESLIE 08 00 LESLIE DR, #215
LOWER LOBBY HALLANDALE FL 330092963
HALLANDALE FL 33009

us

05-09-2000 90060 029 ****6] 25

2. Principal Place of Business 3. Mafling Address

JUUHR R

IR

Suite, Apt. #, elc. Suile, Apt. #, alc.

DO NOT WRITE [N THIS SPACE

Y

Ly

City & State City & State 4. FEI Number Applied For
59-2 134818 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Slatus Desired 0 Fee Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address ol New Raglstered Agent
Name g
KILY
Street Agdiess (PO Bbx Numbet js NosAccepia
WOLOFSKY, SYDNEY S PO e e 1 T
400 LESUE-DR 215——— - — o R S BRI S s
DALE, FL Gty ‘ Zip Code
]
3009 Hiveenioget FL | “5%45
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Fiorida. 4
SIGNATURE 4/ W’%
Siggicfs. typed o piimad name yafwm 7(am ite ¥ BpRikcable. INCTE: Registared Agen. signaiure roquired when reinstating) DATE
FILE now:/ / 9. Election Campaign Financing $5.00 My 8o Make Check Payable ta
FEE IS $61.25 ’ Trust Fund Contribution. Added 1o Feos Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Ut viD O oelete TME O cnange [ Addition |
e WOLOFSKY, PETER g .
STREET ADDRESS | 400 LESLIE DR #215 STREET AODRESS |-
CITY-ST-ZIP CIvY-§T-21P
HALLANDALE, F1 00000 —t
e D O Delete DO change [ Acdition |«
N PERLOW, JEFFREY
steer anokess | 1820 E HALLANDALE BEACH BLVD STREET ADDRESS
orv-s1-2p | HALLANDALE, FL 00000 mv-S1-2¢
e PSD O Delete OicCrnge [ Addition
e WOLOFSKY, KENNETH - |
staeer aDoRess | 400 LESLIE OR #215 STREET ADDRESS
-CTVSST-2R | AL ANDALE FL 00000 oo — . MOTPSIR o .
TME [ betete TME (T changs [ Addition
NAME NAME
STREET ADDARESS STREET ADORESS
CITY-ST-21F CITY-5T-21P
THLE O Delate TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P Cmy-51-2IP
TTLE O oslets e O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-51-2P CITY- ST-ZP

12. | hereby cenify that the information supptied with this filing daes nak qualify for the exemption stated In Section 1 19.07&3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal e "
ol the carporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wilp'an address, with af} olber like empowered.

SIGNATURE:

act as if made under oaih; that | am an officer or director

- Daytime Phar #

/f/ Mé&;_/m (‘?S‘{ )o/st a2



