- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

i
1 | DOCUMENT # 765118 ng 19, 2000 8:00 am
i ecretary of State
. 701 RIVERSIDE DRIVE CONDOMINIUM ASSOCIATION, INC 5000 60Cs 018 aesey 25
= Principal Place of Bugsiness Mailing Address
T 701 N RIVERSIDE DR 701 N RIVERSIDE DR
POMPANC BCH FL 33062 POMPAND BCH FL 33062-4539
5 e v NN R G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59-2230899 Not i,
Zip Cauntry Zip Cauntry . Cortficate of Status Desied [ $0-79 Additional
Fae 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)

e e e i T i g % i P g eir B

"POLIAKOFF, GARY A, ESQ: __ _
6520 N. ANDREWS AVENUE

BOX 9057 _ . |
FT. LAUDERDALE FL 33310-9057 City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Forida.

SIGNATURE
Slgnature, typad of printed name of registered agent and titla if appficable. (NOTE: Registerad Agent signature raquired whan remnstating) CATE
FILE NOW: 9. Election Campaign Financing - $5.00 may Be Make Check Payable to
FEE IS $61 25 Trust Fund Contribution. O Added to Fees Depanmem of State
10. CFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE FD o al D L éf/\/& [ Changa  [] Addtior
e FITZGERALD, EUGENE e ﬁfff iffﬁff’o‘f‘- Dr PLoz
STREET ADURESS | 701 N RIVERSIDE DRIVE APT 502 stz omnes | 70/ A /¥ FL B30
“omv-st2¢ | pOMPANO BCH, FL 00000 33062 orv-st.ze |/ DmPR a2 ooyl _
TITLE v - [ palete TITLE DV :\7‘5’;5__ [ Change '[:] Adaitior
v OSBORNE, JOE we QIO s ipa D 2o
STREET ADDRESS | 704 N RIVERSIDE DR staeer apogess | 727 o ano Bor F£FA 33062
GITY-ST-2ZIP POMPANO BCH FL 33062 CIvY-5T-2ip /%m . B
TILE D O velete TITLE D . __, [JChange [ Additior
NAME FLOR!O, ROBERT NAME FLoe o, o, BELs P
sreeT 00Rzss | 701 N RIVERSIDE DR APT 803 STREET AORESS | iy A AN VE BT COL D <
arv-st26 | POMPANO BCH FL 33082 ar-sae | P sigain S AL B3 ‘?é 2-
e ot T T O o e B g T e n e cohange [ i
e GRANIZO, FRNAK we o oanize, PN e wgor
STREETADDRESS | 701 N RIVERSIDE DR APT 901 STREET ADDRESS | g, A/ 20 2E /T
orv-st2° | POMPANO BEACH FL 33062 s | Sy arsene ekl L 3306 F
T PSD Delete TITLE D5 . [ Change 99 Additior
e SCHAFER, JOHN A e ALLIAVATT) CRALE - s
sraeeT ookess | 701 N RIVERSIDE DR APT 503 shesr ooness |y~ Mo RIVER S IPE 9 .
anv-s1-2¢ | POMPANG FL 33062 onse | Pompano BeHl FL 33062
TTLE i [ belete TITLE [ Change [ Additior
NAME . ‘ _ - NAME
STREET ADDRESS : o STREET ADDRESS
ony-st-ze | BTY-§T-2IP

12. | hereby certify that the information supplied with this fillng 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 true and accurate and that my signature shall have the same legal effect as if made under oath; thal | arm an officer or director
* of the corparation or the receiver or trustee empawered o execute this repont as required by Chapter 617, Fiorida Statutes; and that my name appears in Biock 10 or Biock 11 i
changed, or on an attachment wigh an address, with all other like empowered.

consune.  Paailizagylaetss A g 200 (950) 787008
| SIGNATURE: __2Cate Lure el io

LSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong # ~




