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2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name_

701 RIVERSIDE DRIVE CONDOM|

»
Fon vesma¥
A

NIUM ASSOCIATION I.NC’L'.

Principal Piace of Business
701 N. Riverside Dr|ve
Pompano Beach, FL 33062

Mailing Address
701 N.-Riverside Drive
Pompano Beach, FL 33062

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED
Jul 02, 2002 8:00 am
Secretary of State

05-29-2002 93599 002 ****61.25

. 37368

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-2230899 Net Applicable
Zip | . Country Zip L Country i - Mo $8.75 Additional
. . ' , 5. Certificate of St‘a'lus Desure.d o O fes Required
8. Name and Address of Current R: Agent 7. Name and Addrass of New R ed Agent

LR ANl Opan 2o o | _

Str at AC?MJO

Mumber. is Not Arcentabln)
i &R F

D ;R-“I‘ 2]

"' [/ooﬂﬂ» /M

FLIZWBM,

8. The above named entity submits this statemant for the purpose of changing-its tegustered office 1r registered agent or bath, in the slale of Florida.

SIGNATUREX
s:gnatuw typed or printad name of regstened agent snd Kie il appicable INOTE: uagmm Agefil sighatun requered when reingialing) DATE
-~ Y N
9. Election Campaign Financing 55_00 May Be Make Check Payable to.
Trust Fund Contribulion. Adde to Fees . Departmant of State
W N OFFICERS AND DIREGJORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE (?jf '0;‘}0#5 / [/MC O Delete TILE O change [ Addition 5
NAME NAME =
smeeraoress | 2@ M. Ib BuHLE Do STREET ADDRESS E
GIY-ST-2P K mﬁ&w &@6‘ % P ot R . g
::LMEE ( ! )( 8&[)"1 / V- f B DDeIete :I:«E: DChinner [ Aadttion &
SIREET ADORESS 7 P / U’-J‘-—Gy - ) ”~ ' STREET ADDRESS
CITY-ST-2 a'&- fﬂ f 50/ L. omv-st.ze
4 mme=- AP e Clogee- —f Mg T - =t o © = - [Ocrange [JAdction -
NaME ] )f NAME _ L
STREET ADDRESS STREET ADDRESS |.
Y -5T-2 ) it Py ;L, Iy -ST-2P
me y FZ 4] Dette e O trange (] Addition
e St Lo Kaye. v s
[
env-st-ze RO / . Rwandipl- D - 33e0— | crvestar
e ] ;ﬂg{e{a TME [J Change [ Addition
s ﬁu}yk b hwwiie | msed] v
STREET R 1 D8 — STREET ADDRESS
Cry-St-2p WEAS CITY-5T-2F
b 1 .
TME 2 Dekee WILE {Jchange  [J Aodition
SIREET ADDRESS STREET ADDRESS
CITY-5T-ZP coITY-57-2P

12. | heraby certify that the information supplied with this filing does not qualify 1ar the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is lrue and accurate and that iy signalure shall have the same legal eflect as if mede under oath; that | am an officer or director
of the corporation o the raceiver or trustee empowered to exacute this report as required by Chapter 617, Florida Sla tes; and that ry name appears in Biock 10 or Block 11 if

changed, or on an sttachment, Fass, with

SIGNATURE: X

all othegjike empowe
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