2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000008395

1. Entity Name "

FLAMINGO PARK OF COMMERCE | CONDOMINIUM ASSCCIAT

ION, INC.

Principal Flace of Business

12002 MIRAMAR PARKWAY
MIRAMAR FL 33025

Mailing Address

12002 MIRAMAR PARKWAY
MIRAMAR FL 33025

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 16,2002 8:00 am

ecretary of State

04-16-2002 90171 026 ****61.25

ERU A AA

DO NOT WRITE IN THIS SPACE

0

City & State City & State | Number Applied For
- j é 0£% Not Applicable
Zi Countr Zi Count iti
P 4 ® ountry 5. Cerlificate of Status Desired d $8'75 ﬁ_\ddltlonal
: Fee Required
6. Name and Address ol Currenl Fleglsterad Agent 7. Name and Address of New Reglstered Agent =
s T T T T o Name ’

LEVINE, ALAN W ESQ

LEVING & PARTNERS PA

1110 BRICKELL AVENUE SEVENTH FLOOR
MIAMI FL 33131

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity sub

SIGNATURE

Signature, typed or prined n!me

gisterad agent and ttle if applicable.

ts th statement for the purpose Af changing its registered office or registered agent, or both, in the state of Florida.

b Mowell

[NOTE: Registared Agent signaturg required whan reinstating) ;

/42

DATE

FILE NOW: FEE é.o{m 25

9. Election Campaign Financing
Trust Fund Contributicn.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DPST § O] Delete TILE [ Change [ Addition
NAME HOWELL, DAVID M § NAME
STREET ADDRESS 12002 M'RAMAR PAHKWAY STREET ADDRESS
CITY-ST-2IP MIBAMAB—ELM CITy-ST1-21P
TITLE D 1 pelete TILE [l change [T Addition
NAME {OSBORN, ROBERT P HAME
STREET ADDRESS | 12002 MIRAMAR PARKWAY STREET ADDRESS
by sr-2P MIBAMARFL 20258 =« o~ — - = - ma r—— e GIIY-ST:2IP _ - =~ s=c = PR i e
mLE D O pelete TILE (3 change [ Addition
e CABRAL, BELLA Niwe
STREET ACDRESS | 19002 MIRAMAR PARKWAY STREET AUDRESS
STSTZP | MIRAMAR FL 33025 cm-st-2¢
TITLE [ Delete TILE [ change [T Addition
NAME NAME 4
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE O Deleta TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-ZIP
TME [ Delete TILE [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- 8T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this fling does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the infermation

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 receive
changed, or on an attachment

SIGNATURE:

ar frustee empowered togexecute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, with all ofer like empowered.

doaur e gun fowell iy 49y 35735

Daté

CR2E037 (9/01)



