S

1

2001 UNIFORM BUSINESS nsi'?'oni' (UBR) FILED
DOCUMENT # NO7137 Mar 26, 2001 8:00 am

1 Entty Name . Secretary of State
ASHMONT .CONDOMINIUM E ASSOCIATION, INC. 03-26-2001 90078 040 ****§1 25

Principat Place of Business Mailing Address
MW! BROWARD. INC. MWI BROWARD. INC.
4373 ROGCK 1SLAND RD 4373 ROCK ISLAND RD
LAUDER HILL FL 33319 LAUDERHILL FL 33319
us us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
: 59-2484582 Not Applicable
Zp Country & Country 5. Certificate of Status Desired [ 38'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName B -
B e L S ——" S T e T
STEINBERG. CHARLES Street Address (P.O. Box Number is Not Acceptabla)
C/0 MWI/CAMPBELL
4373 ROCK ISLAND ROAD _ _
LAUDERHILL FL 33319 City FL | P Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE :
Signature, typed or printed name of registared agent and title it applicable. (NOTE: Registered Agent signature reguired when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo ) Make Check Payable to
. y
FEE IS $61.25 Trust Fund Contribution. 0| Added to Fees Department of State
10. QFFICERS AND CIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE TD [ delete TILE [JChange [ Addition
NAME ZIONTZ, LEE NAE
STREET ADDRESS | 7468 ASHMONT CIR STREET ADDRESS
CIFY -ST-21P TAMARAC FL CITy-ST-2IP
TLE SD ‘ O Delete TIRE [ Change [ Addition
NAME STEINBERG, CHARLES NAME
STREET ADDAESS | 7456 ASHMONT CIRCLE STREET ADDRESS
) CH'Y-ST-ZIP .[AMABAG_F.L_M CITY-ST-2IP _
TITLE VD ) Delete TITLE ) [ Change L] Addition
HAME FARLEY, JOHN NAME -
STREET ADDRESS | 7400 ASHMONT CIRCLE sTRfET ADDRESS
CITY-~ST-2IP TAMARAC_EL CITY-§7-7IP
TITLE VD T Detete TITE [ Change [ Addition
NAME ROCKOFF, STELLA NAME
STREET ADDRESS 7438 ASHMONT C“:‘CLE STREET ADDRESS
CiTY-ST-2ZIP TAMARAGfL CITY-ST-2iP
TITLE PD 3 pelete TITLE O cnange [ Addition
NAME KLEIMAN, LEO NAME
STREET ADDRESS | 7440 ASHMONT CIRCLE STREET ADDRESS
CITY-§Y-21P TAM_ARAC FL CJTY-ST—LIIP
TITLE O Delete TTLE CJchange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 16 execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmenl with an address, with all other likgempowered.
_SIGNATURE; ~=-SIGNATURE lf’?ﬁ%ﬁé%v J/}A /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING'GFFICER OR DIRECTOR Date

—_—

Daytima Phone #

0047416

CR2E037 (10/00)



