2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E037 (10/00)

—)

DOCUMENT # 768287 Feb 28, 2001 8:00 am
1. Entity Name
Secretary of State
QUATRAINE HOMEOWNERS' ASSOCIATION, INC. 02-78-2001 90118 049 ****5] 25
Principal Place of Business Mailing Address
20280 NE. 3 COURT #6 G/O ANH MANAGEMENT
MIAMI FL 33179 I3t0 MOKINELY ST I P
us HOLLYWOOD FL 33019 Plop e J]
us 5 b Lo o
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"2344917 Not Applicable
P Country n Country §. Certificate of Status Desired M $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BECKER & POLIAKOFF : PA Street Address (P.C. Box Number is Not Acceptable)
3111 STERLING RD
FT LAUDERDALE FL 33310
City F L 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 slale of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 nay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributior:. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE ki) [ Delete MLE ?‘;L( [ change  E=#ddition
HAE PAYNE, BETSY A by Cofeesni))
stAeeT A0DRESS | 20145 NE 3RD CT smetaconess | 20 2o §-05 M@ Brd O
CITY-ST-7P MIAMI EL STY-ST-ZP Uit fimed Fr. 2317 i
TITLE D : [ Delete TMTLE 4] [ Change Tdition
NAVE BERSTEIN, MARK NAME 0 PosTwic
STREET AODRESS | 20145-02 NE 3RD CT STREETADDRESS | 2o B 22 -O Al Zrd &
CiTY-S1-71P MIAMI EL CITY-8T-27 Ui fimd . B3179
TTLE PD (] Delete TILE i) [ Change  [&4Addition
MAME RUSSOMANNO, LAURETTA NAME BBy [JTheobs
STREETADDRESS | 20105-01 NE 3RD CT SRETAOORESS | 2., 3 20 ~1 2 AME Brd &
CITY-ST-2IP MIAMI EL CITY-ST-2IP Al g k 3% ’)7
TITLE B1H T Delete TME v/ _ [J Change & Addition
NAME VICHENGRAD, LESLEE NAwE e Tohmes
sThReeT ADSRESS | 20160-4 NE 3RD CT STREFT ADDRESS Ze 30D ~0 2 Alg 3Frd O
CTY-ST-2P MIAMI FL CITY-$T-2P s At 4&, 3 49 79
THLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete THTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P J CITY-ST-2IP
12. I'hereby certify that the information supplied with this filing 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 corperation or the receiver_or trusteg empewgred 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wifi™s e; with\all other like empowered. .
RO LD e SR 3200
SIGNATURE: / LYV LYYWV WD YR N 220
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd Daytime Phone #




