C e

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N02431 R creiary of Gtate™

LAHK};N PROFESSIONAL PLAZA CONDOMINIUM ASSQCIATIO 02-18-2002 90162 029 ****61.25
N, INC.

Pr‘mchal Place of Business Mailing Address

uﬁ’asw 70TH STREET GELBER & COMPANY

,MI’H MIAMI FL 33143 285 NW. 189TH ST #2204

MIAMI FL 33163

2. Principal Place of Business 3. Mailing Address H"ml[ I" "“l m m" |||” |||’

il

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘2703014 Not Applicable

Zip Country Zip Couniry $8.75 Additional

5. Certificate of Status Desired O

Fee Required

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

Name

— T — Streat Address (P.0. Box Numberis'Not'Acceptablé) ~ —
BRAND, BARRY-E —~—~ reat Address (P.0. Box Number ptabie)

6140 SW. 70TH STREET
SOUTH MIAMI FL 33143

City _ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE
Signature. typed cr printad nams of registered agent and lile it applicable. [NOTE: Registered Agent signature required whan reinstating) DATE
9. Election Campaign Financin
FILE NOW: FEE IS $61.25 paign Fi ° O $5.00 May Be Make Check Payable to
; ___4\ Trust Fund Contribution, Added to Fees Department of State
—
10. N QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 10
TITLE - |8SD O pelete TITLE O Change 3 Addition
NAME LANOFF, ROBERT C NAvE
STREET ADDRESS 6140 sw 70 ST STREET ADDRESS
CITY-81-2IP SO MIAMI F{. CITY-51-2IP
TILE D ] Detete TITLE {Jchange  [J Acdition
Nawe SETH, ROSEN NAME
STREET ADDRESS |6140 SW 70 ST STREET ADDRESS
ClTY-S1-2IP S0. MIAMI FL CHTY-ST-2IP
TILE D [ Delete TITLE [ Change [ Addition
wve_|ROSENKRANTZ, NEIL - e - |- - -~
STREET ADDRESS 16940 SW 70 ST STREET ADDRESS
CITY-ST-2P So MlAMI FL CITY-ST-2IP
TILE [ pelete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE O pelete THLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬁ CITY-5T-2IP

12. | hereby certify that the information supplied with this fIIIFICC?) does not qualifyf fgr the exemplion staled 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 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 or frustee empowered 1o execute this réplort as required by Chapler 617, Florida Statutes; and tpat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, all other li .

SIGNATURE: ___ SIGNZ R L1/ lad 30<-LbS-1SLY

SIGNATURE AND TYPED OR pmn‘rfn Nbﬁs OF slmfha OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/01)



