2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N03420 FILED
1. Entity Name Feb 08, 2000 8:00 am
909 CENTER CONDOMINIUM ASSOCIATION, INC. Secretary of State
02-08-2000 90146 022 ****g] .25
Principal Place of Busingss Mailing Address
C/O MAURICE E. LEVENSON " . GO MAURICE E. LEVENSON
36801 HOLLYWOOD BLVD 3RD FLOOR 36801 HOLLYWOOD BLVD 3RD FLOOR
HOLLYWOOD FL 3302t HOLLYWQOD FL 33021-6756 .
e R N AR KA
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEl Number Applied For
' ‘ 59‘242% 14 Not Applicablg
Zip Country Zip Country 5. Centificate of Status Desired C ?g‘gg‘ lfi\g(ﬂﬁonal
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Narne
PbRi'ER—_ WK-?NE R - > - - o= === -~ [ Sireet Addréss {P.O-BoxX Number is Not Acceptable) * = -
809 N MIAMI BEACH BLVD
SUITE 403 , -
N MIAMI BEACH FL 33162 City FL | ZPCode

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

SIGNATURE

CR2E037 (9/99)

S\gpalurﬂ. ‘ped or printed name of ragistered agent and title if applicable (NOTE: Registerad Agent signatura reguirad when remnstating) DATE
FILE NOW: 9. Election Campai_g" FinaﬂCi”g $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Foas Depariment of State
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Detete e [ Change [ Adtltion
NAME PORTER, WAYNE NAME
STREET ADDRESS | 909 N MIAMI BCH BLVD. STREET ADDRESS
CITY-ST-21P N MiAMI BCH FL CiTY-$T-2P
TME 1D O oeiste TILE [ Change (1 Additicn
NAME AGNETT, JOHN NAME
STREET ADDRESS | 909 N MIAMI BEACH BLVD, STE 201 STREET ADDRESS
CITY-ST-2IP N MIAMI BCH FL 33162 OITY-ST-2IP
me - | SD - - - - o = [ Dekte JIOLE - - - [ Change [ Addition
NAME MOSKOWITZ, JEROME NAME
sTreeT aDDRESS | GOQ N MIAMI BEACH BLVD STREET ADDRESS
CITY-ST-2IP N MAM BCH FL 33162 CITY-ST1-2IP
TITLE [ Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE . [ pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ‘ O oelete TITLE [ Change [ Adciticn
NAME ' NAME [ e
STREET ADDRESS ‘ ' STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67{3Xi). Flarida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same tegal effect as il made under cath; that | am an officer or directar
of the corporation or the receiver o Irustee emgowered 10 execute this report as required by Chapter 647, Florida Staiutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address{wit all other like empowered.

SIGNATURE: _ a0 i)V REQUVAIZZ R, PorTat t/”/w '?05'?‘/?‘#2;?

€ AND TYPED OWEAINTED HANE OF SIGNING OFFICER OR DIRECTOR Daytime Phone




