2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 765951 Apr 21, 2000 8:00 am

1. Entity Name
BOCA RATON EXECUTIVE BUILDING CONDOMINIUM ASSOCI ecretary of State
04-21-2000 90107 020 ****g] .25

Principal Piace of Business Mailing Address
Be0F-EF-dAMBE- AT S55E=ElrdAMBE=WAY
«BOCA_RATOR EL 334343376
o e

2. Prlnmpal Place of Busi W 3. Mailing Address . “"m m" I”I I ”u I l ” || ”

+300 Amlh S Al |

Suneﬁl%’# elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

72@Q0

y & State %/ City & State 4. FEI Number Applied For
M' 59-2212289 Not Applicable

Z%g {(/ 3 eré /4 ) & Country 5. Certificate of Status Desired..__q.D,_ﬁg!iae:g;lﬁge(gﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Jusse L PRORS

CANTOR-SAMUEL-- Streetﬁ#g(@bNuWW&FﬁfptWM

-BOBA-RATON-FL-53434 - o gm W FL Zig?}/yy

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 Florida.

SIGNATURE T = /M V M @

Signature, typed WW registefad agent and tille if applicable. (NOTE: Hagi#{ad Agent sighature reguired when rainstating) I DME
AN

FiL£ NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
- ay
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORGAN 10
e PDT R Delete TITLE PDT 5 D Py @R [ Addtion
NAME CANTOR, SAMUEL J. NAME [ 2Z ¢ ‘?
sTReeT anoress | 3085 ST. JAMES WaY STREET ADORESS ?304 e 7)’ Fed cieH [
onv-si-2p | BOCA RATON FL . CITY-S5T-2IP Lorre, ﬂm 7&/ ¥£3 /f } i
TITLE SD Kogme e _D / []@fﬁn'ge [ Addition
e CANTOR, LOUIS 8. e ;g Ay %
STREET ADDRESS.|. 7431 HIALEAH LANE || STREET ADDRESS ’ A
omv-st-2p | PARKLAND FL CITY-5T-717 ﬁ’ﬂm‘/\q/é N /O 50 v
TME D ' Welele TME [ Change [ Addition
MAME CANTOR, LYNNE NAME
STREET ADDRESS | 7131 HIALEAH LANE STREET ADDRESS
orv-s-2° | PARKLAND FL CITY-ST-2IP
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7iP : CITY-ST-2IP
TME -, LT o O Delste TITLE [ cChange (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TNLE ' [ pelete THTLE e [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P ) . : CITY-5T-2IP

12. | hereby certify thal the information supplied with this fiing 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; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this repart as requited by Ghapter 617, Florida Statutes; and that my ngfta appears in Blogk 10 ar Black 11 if

-changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: RV T =) /M ////0 541 73 /Y8 Xo

SIGNATURE AWINTED NAME OF SIGNING OFFICER OR DIRECTOR 7/ Dala Daytime Phone #

CR2EQ37 (9/99)



