M
¥

2001 UNIFORM BUSINESS REPORT (UB;R) FILED

-DOCUMENT # NO7034 ; Feb 06, 2001 8:00 am
* Eny e Secretary of State

HAVEN APARTMENTS CONDOMINIUM ASSOCIATION, INC. 02-06.2001 Q0328 044 *<*%6] 25
Principal Place of Business Mailing Address
% BOARDOF DIRECTORS %BOARD OF DIRECTORS
10250 W. BAY HARBOR DR. 10250 W. BAY HARBOR DR. uuulgagus
BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 33154
us . us 0
T s e RRATERA AU EMAR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'%31605 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae‘gesql';?:éﬁmal
= : ~~6.- Name and Address of Current Registered Agent . - 7. Name and-Address of New Registered Agent
Name
FERTIK. ALLEN Street Address (P.O. Box Number is Not Acceptable}
10250 W. BAY HARBORDR 3%
BAY HARBOR ISLES FL 33154
City FL Zip Code

8. The above named %jits thi tement for the pdrpose of changing its registered office or registered agent, or beth, in the state of Florica.

e, fu 5y oo /

SIGNATURE
Signature. typed or printed neJne of registered agent and title if applicabla. (NQTE: Registered Agent signalure raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 15 $61.2 Trust Fund Contribution. O Added to Fees Department of State

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

TMLE PVD O Gelete TITLE [ change [ Addition

NAME ALLEN FERTIK NAME ’

STREET ADDRESS | 10250 W BAY HARBOR DR STREET ADDRESS

CITY-$7-7IP B. HARBOR ISLANDS FL CITY-ST-2IP

TITLE SD [ Delete TILE [ change [ Addition

NAME OSUALDO PEREZ NAME

STREET ADDRESS | 10250 W BAY HARBOR DR. STREET ADDRESS

cimy-51-21P B. HARBOR ISLANDS FL Cimy-St-2f .. .
e =T e et T ) T Delete me~ [ Change [ Acdition

NAME GEORGE BECK NAME

STREET ADDRESS | 10250 W BAY HARBOR DR. STREET ADDRESS

CITY-ST-2iP B. HARBOR ISLANDS FL CITY-§7-21P

MLE D O3 Delete TMLE O change [ Addition

NAME LEVITIN, LISA NAME

STREET ADORESS | {0250 W BAY HARBOR DR STREET ADDRESS }

CITY-ST-2IP B HARBOR ISLANDS FL. CITY-ST-2IF

TITLE D O pelete TALE [ change [ Addition

NAME GHILARDI, YVONNE NAME

STREET AODRESS | 10250 W BAY HARBOR DR STREET ADDRESS

CITY-ST-2IP B HARBOR ISLANDS FL CITY-5T-ZIP

TITLE 7 Delete TITLE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S7-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further gertify that the information
indicated on this report or supplemenigl report is true 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit || otheylike empowered.

ZQIGNATURE: SHHAT Y EE %&Q‘L%MD 7’/1//%3:7/ 20 &1 (v{§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Qaytime Phene #

LY o

CR2E037 (10/00)



