L]

2002 UN‘IIFORM BUSINESS REPORTYT (UBR)

1. Entity Name

DOCUMENT # 765998

BOCA DELRAY ASSOGIATION, INC.

Principal Place of Business

5483 BOCA DELRAY BLVD.
DELRAY BCH. FL 33484

Mailing Address

5483 BOGA DELRAY BLVD.
DELRAY BCH. FL 33484

2. Principal Place of Business

3. Mailing Address

I |

I

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 27, 2002 8:00 am
Secretary of State

03-27-2002 90059 045 ****61.75

HAD

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59'2242102 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?8‘75 A.dditional
ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. e Name . N .
1 = = e = = = TR T e | T
Street Address (P.0. Box Number Is Not Acceptable)
GELFAND, MICHAEL ‘
ONE CLEARLAKE CENTRE, SUITE 1010
250 S AUSTRALIAN AVENUE = o
i L]
WEST PALM BEACH FL 33401 y FL |~
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
Slgnature, typed or printed nama of registered agent and title if applicable. (NQTE: Registared Agsnt signature required when reinstating) DATE
g 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 ) Trust Fund Contribution. Added to Feas Department of State
10. OFFICERS AND DIRECTORS ! KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
HIE = D [ pelete TITLE [ change [ Addition §_
NAME GINSBERG, LESTER NAME f;"
STREET ADDRESS | 5483 BOCA DELRAY.BLVD. STREET ADDRESS §
CITY=ST-2IP ‘ CITY-ST-2IP
| JELRAY BEACH Fl. 33484 |y
TILE cy . T Celets TIE Director 3¢ Change [XAddmon o
gjrfiTADDRESS E’ N ; E?F:’;EET ADDRESS Seymo ur March
b Y BAEA%%W BLVD. | 5483 Boca Delray Blvd.
33484 belray—Beach; Fb—33404 —
55 1T NI . R —— _[.petete, N IME____ . i i [Ochange [ Addition
NAME SILVERSTIEN, JACK NAME
STREET ADDRESS | 5483 BOCA DELRAY BLVD. STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 334§4 d CITY-ST-2P
TILE D O pelete | TiTLE 3 change [} Addition
NAYE SPALLONE, SALLY NAME
STREET ADDRESS | 5483 BOCA DELRAY BLVD. | STREET ADDRESS
CITY-ST-2IP DELRAY BCH FL CITY-S8T-ZIP
TITLE T [] Delete TITLE t reasurer/Pres [ Change ;Mmmn
NAME SHATANOF, FLORENCE NAME
STREET ADDRESS | 5483 BOCA DELRAY BLVD STREET ADORESS
CITY-ST-2IP DELRAY B'CH FL CITY-ST-7IP
TITLE VP (1 Delete TITLE [ Changs  [] Addition
NAME BROWN, XEN NAME
STREET ADDRESS | 5483 BOCA DELRAY BLVD STREET ADDRESS
CITY-ST-2IP DELRAY EIEACH FL 33484 CITY-ST-2IP

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _\< DN IRESR = QUIRI

‘\QGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Mo

Jack Silverstein

March 4,

12. | hereby certify that the informalion supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

2002

Date

Daytima Phone #




