NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) - 200¢ 5 .38 7004 8:00 am

DOCUMENT #  N05166 ecretary of State

1. EnmyNan{ﬂ
PALM-TAFT PROFESSIONAL BUILDING CONDOMINIUM 04-28-2004 90276 036 ****61.25

ASSOCIATION, INC.

2. Principal Place of Business 3. Mailing Address
1601 N, PALM AVE., STE.304F| 1601 N. PALM AVE., STE.i 304F e
Suite, Apt. #. etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
PEMBROKE PINES FL PEMBROKE PINES FL e
City & State City & State 4. FEI Number Applied For
33026 USA 33026 UsA 59-2648438 S Not Applicable
fip b Country Zip Country §. Certificate of Status Desired J [ geae gg‘ L::Eeclljtional

7. Name and Address of Current nglslered Agent
Name i

__GENTILEY:JOHN
. Street Address {F.0. Box Number is Not Acceptable): . -

(R

'1501 N. PALM AVENUE SUITE5:212

Cod
PEMBROKE PINES -FL | o5t

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the state of Florida I am familiar with, and accept
the obligations of registered agent.

P Ry

Qstarac agEmt andﬁ;ﬁpﬁwabh {NOTE, Registered Agent signature requirad whan reirstating} . - DATE

SIGNATURE S

9. Blection Campaign Financing $5.00 nay Be
Trust Fund Coentribution. Added {o Fees

OFFICERS AND DIRECTORS

"CR2EQ37B (12/02)

=10,
g -PD
NAME BUSCHEL, BRADLEY
stREETanpREss | 3600 N. PARK ROAD
ciny-S7-2° HOLLYWOOD, FL 33021
TITLE -
SANTI, PETE _
e oness | 1691 N7 PALMFAVENUE, SUITE 308
STRLET A 13026
onet| PEMBROKE PINES  FL
M\ CENTILE;ZJOHN T —
CONT :
e ooess | 1601 N, PALM AVENUE, SUITE 212
ov.erms | PEMBROKE PINES FL 33026
TiTLE D
NAME MAUTNER, MARK

sweeraooress | 1601 N. PALM AVENUE  SUITE 104
CITY-ST-71P PEMBROKE PINES FL 33026

TITLE S
NAME MAUTNER, BEVERLY

seeraooress | 1601 N. ,PALM AVENUE SUITE 104
CIvY-ST-2IP PEMBROKE PINES FL 33026

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the infognation supplied with this hlm does not guality for the exemptlon stated in Section 119.07(3Xi), Florida Statutes. t further certify that the information
indicated on this report opAfipplemental repdh is true an 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 thg of or lrusteé eghpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an agd !

4/20/04 #954-240-3870

- ’

ICER OR DIRECTOR Date I~ Davtime Phone #

SIGNATU

e et e = | -



