2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO5166

1. Entity Name

PALM-TAFT PROFESSIONAL BUILDING CONDOMINIUM ASSO

Principai Place of Business

1601 N. PALM AVE.
SUITE J04F
PEMBROKE PINES FL 33026

Mailing Address

1601 N. PALM AVE,
SUITE 304F
PEMBROKE PINES FL 33026-3242

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

U

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90368 035 ****6] .25

LV S

WAV

DO NOT WRITE IN THIS SPACE

FEE IS $61.25

i

Trust Fund Contribution. Added to Fees

City & State City & State 4. FEl Number Applied For
9‘2648438 Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Ceniticate of Status Desired a Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
e e T e g e - - —— = .- ~|~Name P R e e -
Street Address (P.O. Box Number is Not Acceptable
SHAMBO, JAMES E ‘ prable)
1601 N. PALM AVE.
SUITE 307 = T
i ip Code
PEMBROKE PINES FL 33026 b FL [?°
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 Fiorida.
SIGNATURE
Slignature, typed or printed nama of registerad agent and lile 1 applicable. {NOTE: Registarad Agent signature reguirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bs Make Check Payable to

Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIME vPD [ pelete TILE [ Change [ Addition 5

NAME SANT!, PETE NAME <

STREET ADDRESS | 2083 NE 160 AT STREET ADDRESS g

GM-STZP | N. MIAMI BEACH FL 33162 Gry-¢7-2P &
- o

TITLE T O petzte TITLE O Change [ Addition { G

NAME SHAMBO, JIM NAME

STREET ADDRESS | 1601 N. PALM AVE. #307 STREET ADDRESS

omv-st-2¢ | PEMBROKE PINES FL 33026 arv-st-zp

Me I © 7 D Detete e T T Cchange T Oaddiion |

NAME MAUNTER, MARK NAME

STREET ADDRESS | 1601 N. PALM AVE #307 STREET ADDRESS

om-sT-2¢ | PEMBROKE PINES FL 33026 om-st-2p

TITLE s O pelete TITLE [ change [ Addition

NAME MAUNTER, BEVERLY NAME

STREET ADDRESS | 1604 N. PALM AVE., SUITE 104 STAEET ADORESS

or-sT-2°__| PEMBROKE PINES FL 33026 amy-st-2p

TIMLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-5T-2IP

TITLE [ Defete TITLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§T-2IP

changed, or on an attachment wit

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the information
indicated on this report or supplemenital 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 frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

B0

)_aa)address, with all other lik powered. ‘
RE H%u,@

SIGNATURE:

SIGNATURE ANi

0 NAKE OPSIGNIRG OFFICER OR DIREGTFH

%Md 75y -3 7-077p

* Date v Daytime Phone #



