-

‘ FILED
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 769746 Apr 29,2002 8:00 am

17 By name ecretary of State

04-29-2002 90069 013 ****g] 25
PARK CENTRAL OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
2100 PARK CENTRAL BLVD NORTH 2100 PARK CENTRAL BLVD NORTH
SUITE 900 SUITE 900
POMPANO BEACH FL 33064 POMPANG BEACH FL 33064
us us
Suite, Apt. #, etc. Suile, Apt. #, efc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘23?8666 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired Fee Required

s oo - 6,_Name and Address of Current Ragistered Agemt. . _. _ _7. Name and Address of New Registered Agent
Name
KLEIN, ATTY THEODORE Street Address (P.O. Box Number is Not Acceptable)
88 NE 168TH STREET ~
NORTH MIAMI BEACH FL 33162 _ .
= City FL Zip Code

B. 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 name of regisiered agent and 1itls if applicable, {NOTE: Registerad Agent signature requirgd when reinstating) DATE
i 8. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [ Change [ Addition § .
e SREDNI, ERWIN e S
STREET ADDRESS | 9876 NE 191ST ST, PH-1 STREET ADDRESS 2
CiTY-57-2IP AVENTURA FL 33180 CITY-ST-7IP §
TLE D [ Delete TITLE [Jchange 3 Addition | O
B
NAME SREDN|, ISAAC NAME
STREET ADDRESS | D875 NE 1918T STREET, PH-1 STREET ADDRESS
- -CITY-8T- 2P |AVENTURAFL 331800 ~ ~ ™= = = === e.-=a-R OTY-S5T-2P - e TN — ~ = - - . 1
TOLE D . [ celete TILE (1 Crange [ Addition
NAME AZOUT, JACK NAME
STREET ADDRESS | 9875 NE 191ST STHEET. PH-1 STREET ADDRESS
CITY-S1-2IP AVENTUHA FL 33180 CITY-S1-2IP
TiTLE DPST O pelete TITLE DPST Kl Crange [ Addition
e GORDON, TRACY A RUBIN, TRACY
STREETADDRESS 12100 PARK CENTRAL BLVD N STE 900 SIREETAOOESS 12100 PARK CENTRAL BL¥D N STE 900
CTYSTP | POMPANO BEACH FL 33064 (ST POMPANQ BEACH, FI. 33064
TITLE [ pelets TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P } CITY-ST-ZIP
TITLE [J Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.073){)), Florida Statutes. | further certify that the information
indlicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver opl(ustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name gppears in Block 10 or Block 11 f
changed, or an an attachment with al\ addreds, with all ather like empowered,
74 ARGl Lo t:T 1N L - b
SIGNATURE: ¢ \AUURZEECHIRED Joo 200 b )
-~ 1 F i — — —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR BIGECTAR



