2001 UNIFORM BUSINESS REPORT (UBR) FILED p

May 02, 2001 8:00 am =
DOCUMENT # 758114 Secretary of State

THE TOWERS OF OCEANVIEW POINT CONDOMINIUM ASSOCI 05-02-2001 90191 004 ****61.25
Principal Place of Business Mailing Address
LOWER LOBBY EALLANDALE FL 30009 “UUI0KIY

HALLANDALE FL 33009

us
2. Principal Place of Business 3. Mailing Address “"NHI"“ | II( "ll l ll m ||’ ll |”|‘|H "I" |m| ull
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_2 1348 18 Applied For
Not Applicable
Zip Cauniry Zie Country 5. Certificate of Status Desired | g?e.gguﬁ;i:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Kennd¥ (0o fy My
WOLOFSKY, SYDNEY Stree§ Address (P.O. Box Number is\Nol Accentable) 2
400 LESLIE DR 215 0o Leceie DP HZh
HALLANDALE FL 33009
City Zip Code
ﬁ?ftm/ ﬂ/ o 6 ea,a FL | %3007

8. The above named entity submits this statement for the purpose of changing its reglstered office or reglster agem or bath, in the state of Florida,

SIGNATURE (ENN el IWoLers KY d/WAI

Signature, typed or prinled‘nama of registerod auent'anu title if applicabie. (NOTE Registered Agant sugnalure reduired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Addedto Fees Department of State

10. QFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE ViD O Celete IMLE Olchange  [J Addtion | S

NAME WOLOFSKY, PETER NAME 2

staeeTaooress | 400 LESLIE DR #215 STREET ADDRESS 5

CITY~S7-2IP HALLANDALE, FL 00000 CITY-ST-2P i i
< o

TILE 3] ] Delete TITLE [ Change [ Addition EED
)

NAME PERLOW, JEFFREY NAME N

swmeersooness | 1820 E HALLANDALE BEACH BLVD STREET ADDRESS

CITY-3T-ZIP HALLANDALE, FL 00000 CITY-ST-2IP

TITLE PsD [ Dslete e O Change [ Addition

NAME WOLOFSKY, KENNETH NAME

streer sooress | 400 LESLIE DR #215 STREET ADDRESS

crv-stze | HALLANDALE, FL 00000 CITy-ST-7P

TITLE ] Delete TITLE {JChange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-5T-21P

TITLE O Delete TITLE [OChange [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O pelete TIMLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does alify for the exemption stated in Section 118.C7(3)i), Florida Statutes. [ further cenify thal the information
indicated on this report or supplemental report is trua an fate and that my signatura shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowereggexecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, wj other like empoweread.

SIGNATURE: ___SIGNAT{/2Z/REQUIRED ‘//W o) Y ¥58220Y
| =

SIINATURE AND TYPED OR PRWED ”Jae OF SIGNING OFFICER OR DIRECTOR Data Daylima Phone #




