2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90177 023 ****5] .25

DOCUMENT # NO7137

1. Entity Name

-ASHMONT CONDOMINIUM E ASSOCIATION, INC.

Principal Place of Business

"1¥] BROWARD. INC.
+/7/ROCCK ISLAND RD
AUBERTHILL FL 33319
fds: \

Mailing Address

MW BROWARD. INC.
4373 ROCK SLAND RD
LAUDERHILL FL 3319
us

2. Principal Place of Business

3. Mailing Address

KW

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

i

City & State

City & State

4. FEI Number

Applied For

" 59-2484582 Not Applicable
e Country P ountry 5. Certificate of Status Desired d $8.75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent T T 7. Name and Address of New Registered Agent B
Name

STEINBERG, CHARLES
~C/O MWI/CAMPBELL--
4373 ROCK ISLAND ROAD
{ AUDERHILL FL 33319

Street Address {P.O. Box Number is Not Acceptable}

City

Zip Cede

FL

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

SIGNATURE %é,% ‘ C HAplas .S%/W_Bfn_é_— //.. I/A“

Signalture, typed or printad nama ofregistered aggnt and titla it applicable{ {NOTE: Registered Agent signature required when reinstaling) ‘ II’\TE

9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution. Added to Fees Department of State
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [ Change  [] Addition
NAME ZIONTZ. LEE NAME
strezT anoress | 7468 ASHMONT CIR STREET ADDRESS
orv-st-z2e | TAMARAC FL CTY-ST-2IP
THLE SD [ Delete TIMLE J Change  [] Addition
NAME STEINBERG, CHARLES NAME
streeT anoress | 7456 ASHMONT CIRCLE STREET ADDRESS
ory-st.ar _ | TAMARAC FL 33321 _ _Ciny-sT-2P___|. o e e e e
TILE VD O oelete TITLE [ change [ Addition
NAME FARLEY, JOHN NAME
streer aobress | 7400 ASHMONT CIRCLE STREET ADDRESS
crv-st-ze | TAMARAC FL GITY-ST-2P
TITLE VD [ Delete TITLE [ change [ Addition
NAME ROCKOFF, STELLA NAME
staesT Aooress | 7438 ASHMONT CIRCLE STREET ADDRESS
crv-st-zp | TAMARAC FL CITY-§T-2IP
TITLE FD [ Delete TILE [ Change ] Addition
NAME KLE'MAN, LEO NAME
streeT aooress | 7440 ASHMONT CIRCLE STREET ADDRESS
CITY-5T-2P ]'AMARAC FL CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 or the receiver or trustee empowered 10 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 with an address,

SIGNATURE:

ith all other like empowered.

chile man) Py //%2/7

oo leminEalis

Wl ¢+

o R e s S AT Al A RAR

S~y

e i o P &

LA &1

CR2EQ37 (9/01)



