2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO7034 Mar 14, 2002 8:00 am

17 By Namo Secretary of State

(VYL = TV

HAVEN APARTMENTS CONDOMINIUM ASSOCIATION, INC. 03-14-2002 90029 011 ****61.25
Principal Place of Business Malling Address
% BOARDOF DIRECTORS %BOARD OF DIRECTORS
10250 W. BAY HARBOR DR. 10250 W. BAY HARBOR DR.
BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 33154
us us
Suite, Apt. #, etc. ! Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
59‘0931605 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a ?8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . em - - Name e : ) -
FERTIK. ALLEN Sireet Address (P.O. Box Number is Not Acceptabla)
10250 W. BAY HARBOR DR
BAY HARBOR ISLES FL 33154

City FL Zip Codé

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

<

CR2E037 (9/01)

" SIGNATURE
Slgnature, typad or printed name of registerad agent and title if applicable. (NOTE: Regisiared Agent signature required when rainstating) DATE
g
. 9. Election Campaign Financing " $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD O pelete TILE [Qchange [ Addition
NAME ALLEN FERTIK NAME
STREET ADDRESS | 10250 W BAY HARBOR DR STREET ADDRESS
CITY-ST-ZP B. HARBOR ISLANDS FL CITY-§T-2IP
TITLE sD [ pelete TITLE [ Change [ Addition
N OSUALDO PEREZ . NaE
STREET ADDAESS | {0250 W BAY HARBOR DR. STREET ADDRESS
CITY-ST-2IP B. HARBOR ISLANDS FL . CITY-5T-2P ) ) 7 N
TILE - |TD ) 3 Dslets mE [0 change [ Addition
NAME GEORGE BECK NAME
STAEET ADDRESS | 10250 W BAY HARBOR DR. STREET ADDRESS
CITY-ST-2IP B. HARBOR ISLANDS FL CITY-ST-2IP
TITLE D O Delete TITLE [ change [ Addition
NAME LEVITIN, LISA NAME
STREET ADDRESS | 10250 W BAY HARBOR DR STREET ADDRESS
CITY-ST-ZIP B HARBOR ISLANDS FL CITY-ST-2IP
TILE D O etete me [ change (] Adéition
NAME GHILARDI, YVONNE NAME
STREET ADDFESS | 10250 W BAY HARBOR DR STREET ADDRESS
CITY-ST- 2P B HARBOR ISLANDS FL CITY-ST-2IP
TIHLE [ pelete | Time [ change [ Addition
HAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P P CITY-ST-2IP

12. | hereby certify that the informatipn supptied with thigfiling does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify thal the information
indicated on this report or supgffmental report is ife 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 recejdgh or rustee empe@ered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachm 7 whith all other like empﬁred.
N O I s VARl (77500 7/ “V
S IAA /(fif-,\\‘f o A Pl /0

SIGNATURE:




