2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 761539

1. Entity Name

APTH CONDOMINIUM ASSOCIATION, INC.

Principal Place of Busingss

%SUNRAE ‘MANAGEMENT SERVICES

Mailing Address

%BSUNRAE MANAGEMENT SERVIGES

7071 W. Commercial Boulevard 7071 W. Commercial Bouleuard'
Suite #2-B - Tamarac, F1 33319 TiSuite §2-B --Tamarac, FI-33319

e .

2. Principal Place of Business

3. Mailing Address

(i

Il

Suite, Apt. #, etc,

Suite, Apt. #, etc.

I

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90178 006 ****5] .25

-

(T

DO NOT WRITE IN THIS SPACE

7071 W. Commercial Boulevard
Suite #2-B - Tamarac, F1 33319

City & State City & State 4. FEI Number Applied For
59'2 ‘63136 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O $8.75 Additional
Fee 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)

SUNRAE MANAGEMENT SERVICES INC ‘

City

FL Zip Code

/.

8. The i):;?ntity submits this.gtatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNAT daen ! é i

/2850

Islgnimra typed or printed name of registered agent and title If applicable. {NOTE: Registered Agent signature raquired when reinstating) [DATE [
R PSR B S _ —— HEE S Gty Trtam o mmepememe el
FILE NOW:- 9. Election Campaign Financing $5.00 May Be Make Check Payable o
FEE IS $61.25 Trust Fund Contrilution. Added to Fees . Department of State

10, ) i OFFICERS AND DIRECTORS =l 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

e SD O detets e [JGhenge (1 'Addition
NAME WILENSKY, CAROL NAME

STREET ADORESS | 3085 NE 183RD LANE STREET ADDRESS

CITY-ST-2IP AVENTURA FL 33160 . CITY-ST-ZiP

TiTLE PD %mm TILE Cchange [ Addition
NAME AVITABLE, MICHAEL NAME

STREET ADDRESS | 3045 N E 183 LANE STREET ADDRESS

CITY-5T-2IF AVENTURA FL 33160 CIY-ST-2IP

TITLE TO ] Delete TILE ) Change T Addition
HAME WILLENBORG, FRANK NAME

STREET ADDRESS | 3037 NE 183 LANE STREET ADGRESS

CITY-5T-2IP AVENTURA FL 33160 CITY-ST-ZIP

TWTLE ’ D HPelete TILE O change [ Addition
NAME GROMOSIAK, JOHN NAME

STREET ADDRESS | 3041 NE 183RD LANE STREET ADORESS

CITY-5T-2IP AVENTURA FL 33160 CITY-$T-2IP

e VPD s s OJ Detete e vPL o ~——[] Change ] Acdition
NAME KAPNEX, ARLENE." " NAME ' ,Hﬂcﬂcf;_b

STREET AODRESS | 3079 NE 183RD LANE STREET ADDRESS |21 9 3 1 ¥ D lenc

CITY-ST-7IP AVENTURA FL 33960 CAY-ST-2IP p‘.fm PL» 230

e . . s (7 Delste TILE ' [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this flling 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 supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aﬁac@ith an addregs, with all.other lfke empowered.
iy i \ ( P
SIGNATURE - \SIENAT L v

/o

Datd 4

Daytime Phone #

CR2E037 (9/99)



