2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 762865 Feb 28, 2001 8:00 am
1. Eniy Neme Secretary of State
EAST END CONDOMINIUM ASSOCIATION, INC. 02-28-2001 90140 037 ****61.25
Principal Place of Business Mailing Address
C/O JOSEPH ALVES C/O $HARON DREW i
2601 N € 1ST STREET. #6 165t NW 49 5T @&7 g‘ , L’
POMPANO BEACH FL 33062 DEERFIELD BEACH FL 33064
us us
T (R AR RAD IR ERRRAD
| dg‘]" ?n i Cunc\ 5 lLi@\a ?o T b
i Suwte Apt. #, eto. ) ‘ ) Suite, Apt. #, e’t_c . DO NOT WRITE IN THIS SPACE
260i NE st StteeT |R2to) NE sy ST, #3
) C\'ty & State - = City & State - 4. FEI Number Applied For
nma ho -bC acho L | cmopang E(f'u(_‘u.___ i~ L 38-1945418 Net Applicable
Z|p Country Zip * i Country . . $8.75 additional
2060 M < 2 30 {?2 us 5. Certificate of Status Desired O Foo Reqmreclll
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
’T;,fo.‘-n Ka‘r'-'\hho
ALVES, JOSEPH Street Address (P.O. Box Number is Not Acoeptable)
1651 NW 49 ST — S ;
DEERFIELD BEACH FL 33064 2b0) NE_ Isr ST. # 23 _
ity - - . ip Code
~7 Pompone  Beqel FL | T30c2
8. The above nimed ntity submits this statement 1or purpose of changing its registered office or regiglered agent, or both, in the state of Florida.
SIGNATURE= m/vuf) 2 / e / o/l
Slgnature, typed or printed name of reg\stered agent and title Jfa‘cnhceb (NCTE: Registered Agent signature required when reinstating) / DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TRLE PD O] Delete T P o . ﬁcr]ange [T Addition
e TONER, NORMAN o :T sseph R Sfean
STREET ADDRESS | 65150 MUER PLACE STREET ADDRESS ¢9 Cambyis d(’
CTeSTEP | FARMINGTON HILLS Mt 48018 e ST ap B erflleq M T Ll fe1a _
TILE VPD (1 Delete TITLE VPP e [(XCrange [ Addition
NAME ALVES, JOSEPH HAME Clerdon an_: Lield
STREET ADDRESS | 9g01 N E FIRST ST, #6 SRIETAODRESS | L ¢, 0 2. [3€nms Fed
CITY-57- 7P | POMPANO BEACH FL 33062 CITY-$T-2IP Comwmerce ‘,’W_‘.,_. ML Hyiyga
TIMLE ™ [T Delete T T D (R Change  [] Addition
e RYAN, RICHARD NAME Tevresa Re r “nne
STREET ADDRESS | 4475 RURAL STREET STREETADDRESS £ + & ¢ A’C«b\. d (’.ﬂwi :419 . 3M
_ OS2 | WATERFORD Mi 48329 cnv-st-2¢ Pmm KCepsic MY 12eo
THLE T 7 Delete HILE [ change [ Addition
W RYAN, SHARON NANE va eerte A R e Tumne
STREET ADDRESS | 4475 RURAL STREET STREET ADORESS | ‘P ,ﬁ/mi. n Ave - PocBin 362
arr-sT-1P WATERFORD Mi 48329 oiry-57-21P Mo K, Ny 125y
T T Delete TITE ’ D ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP GITY-ST-2IP
TITLE 1 neete TITLE O change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2P

12. | hereby certify that the inf tion supplied with this filing does’got qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report @ sugplemental report is true and accurde and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recdiver or trustee empowered to executp this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachmgnt with an address, \?i other fike pmpgwered.

@ . —— . w o . .
SIGNATURE® s T venid o.z/.,za/cr g4y - Yy -sF54

SIGNATURE AND TYPED OR PRINTED N‘AﬁE OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

CR2EQ37 (10/00)



