2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N06126 R reiary of Gtate™

ASHMONT CONDOMINIUM | ASSQCIATION, INC. 02-04-2000 90053 042 ****§1.25
Principal Place of Business Mailing Address
MW BROWARD INC. MW BROWARD ING.
4373 ROCK ISLAND RD 4373 ROCK ISLAND RD
LAUDERHILL FL 33319 LAUDERHILL FL 333194520
us : us
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
592391462 Not Applicable
Zip Country Zip Country 0O $8.75 Additionat

5. Certificate of Status Desired

Fee Required

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

Narme

Street Address (P.O. Box Nurnber is Not Acceptable)

PERLMAN, HELEN

Ci0O MINI CAMPBELL
4373 ROCK ISLAND ROAD

LAUDERHILL FL 33319 City FL Zip Code

8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state ot Flarida.

SIGNATUR M A/VCP—M 7 (&
Signatura, typed of printed name of registersd agent ano e {1 applicabis (HOTE. Ragsiered Agert sionaturs requied when reinstating) V D?E
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD O pelete TITLE [ Change [ Addition
NAME PERLMAN, HELEN NAME
STREET ADDRESS 7855 ASHMONT CIRCLE STREET ADDRESS
CITY-§T-2IP I&MARAC FL CiTy-5T-2IF

sreer A0Ress | 7801 ASHMONT CIRCLE STREET ADDRESS

or-s2P | TAMARAC FL CiTY-5T-2IP

TMLE PD - O neiets TITLE O Change [ Adition
NAME FLAUMENBAUM, RUBIN HAME

STREET ADDRESS

TTLE O elats TITLE vD . hange (] Addition
N ﬁmm MARVIN E AV KdRTZmAN, MARV (N %
STREET ADDRESS | 7863 ASHMONT CIRCLE

CITY-81-2IP '[AM&BAC Fl. CiTY-57-2IP

TILE VD [ pelete TITLE [J Change [ Addition
HAME MENDL, JEROME HAME

STREET ADDRESS | 7835 ASHMONT CIR STREET ADDRESS

CITY-S7-2F TAMARAC FL CITY-ST-7

TILE [ Delete TITLE T Q P > [ Change Mdditfon
NAME NAME WwIiLLiAMSs GLORILFR L.

STREET ADDRESS STREETADORESS | 7 824 ) B-SHmonT QiRels

CITY-ST-2IP CITY-ST-2IP pr"m H_K’q,d , [:L . E e ’

TILE . 1 ceiste TTLE [ change [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-S7-21P CITY-ST-21F

12. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07¢3)(i}. Florida Statutes. | furtner cerlify 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 cath; that | am an officer or director
of the corporation of the recelver or trustes empowered 10 axecute this repart as required by Chapter 817, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: fm*ﬂi L / 7&” 36’4/5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dite ’_jaymme Phore #

M DACAYT7 Q100



