FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

WA TR

DOCUMENT # N03420 Secretary of State
1. Entity Name 01-17-2003 90133 030 ****5] 25
909 CENTER CONDOMINIUM ASSOCIATION, ING.
Principal Place of Business Mailing Address UUUUTUR
C/O MAURICE E. LEVENSON C/O MAURIGE E. LEVENSON 4
3900 HOLLYWOOD BLVD 3RD FLOOR 3801 HOLLYWOQD BLVD 3RD FLOCR
HOLLYWOOD FL 3302t HOLLYWOQD FL. 33021
T s AR A A
Suite, Apt. ¥, elc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-242@ 14 Applied For
Not Appilicable
2P - Gountry Zip Couniry 5. Certificate of Status Desied [ gggg; Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
g&%ﬁﬂ?gﬁgﬂﬂaimm - F o - Street'Address (P.CTBox Number is Not Acceptabls)” T
SUITE 403
N MIAM! BEACH FL 33162

City FL Zip Code

8. \ne above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE
Slgnature, typed or printad name of registered agant and titls if applicable, (NOTE: Registered Agent signature raquired when reinstating) DATE
. 8. Election Campaign Financing $5.00 M Make Check Payable to
FILE NOW: FEE IS $61.25 = . ay Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTCRS I 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VP/U CJ Celete TITLE [ Change [ Addition S_ ;
e PORTER, WAYNE e S
street aooress | 909 N MIAMI BCH BLVD. STREET ADORESS g :
orv-sr-ze [N MIAMI BCH FL CTY-§1-2P 9
TITLE P/D [ pejete TITLE [ Change  [J Addition ?)
NAME AGNEF", JOHN NAME :
smeer anoress | 909 N MIAMI BEACH BLVD, STE 201 STREET ADBRESS i
omv-s-z2r N MIAM! BCH FL 33162 CITY-S1-2P

TITLE U C O pelete-==—rf~1LE  + ~=rofor = b s o === -] -Change ~ =[] Addition |

N MOSKOWITZ, JEROME

NAME
staeet anoress | 909 N MIAMI BEACH BLVD STREET ADDRESS
orv-st-ze [N MIAME BCH FL 33162 CITY-ST-2IP
TITLE [ pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TinE = Delats THILE [T Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE 7 Delete THLE {1 Change [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 corporation or the receiver or tr mpowered to exacute this report as required by Chagpter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with af_addre ith all gthey like empowered. e
//14/03 (505) é53-55655

SIGNATURE: ___ SIGNATUR T

SIGNATURE AND TYPED OA PR




