2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO7753 L . Mar 06, 2001 8:00 am

e : - Secretary of State
CYPRESS REACH AT PALM-AIRE ONE CONDOMINIUM ASSOC | 03062001 90391 011 **=%61 25

Principal Place of Business Mailing Address
C/O Mwi C/O MWI 3500 GATEWAY DR .
3500 GATEWAY DR.. STE 202 202
POMPANO BCH FL 33064 FOMPANO BCH FL 33069 . o ]
us us N
> S Ve I I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-2515252 Nol Applicable
| A I e L T~
< 6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
Name
WE|NGART, RUVIN Sireet Address (P.O. Box Number is Not Acceptable}
3500 GATEWAY DRIVE #202
POMPANO BCH FL 33069 :
City FL. Zip Code
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
Slgnaturg, typed or printed name of registared agent and title if applicable: (NOTE: Ragisterad Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campzign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 ~ Trust Fund Contribution. | Added to Fees Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TITLE 5,pecTo @ Denange [ Addition
NAME WEINGART, RUVIN NAE
STREET ADORESS | 3500 GATEWAY DR #202 STREET ADDRESS
CITY-§1-2IP PO_MMNO BCH F'. 33069 CITY-ST-2IP
TiLE $TD R pelete TITLE SEc ] TRER 3 Ol Crange  PBMAdition
e SOLIS-HARRIS, PETER i Haeyvey CAPLAD, W apy
‘sTeET DS | 3500 GATEWAY. DR, #202 . smecriomess (3§00 QATELIAY -
OY-STZP | pOMPANG BCH FL 33089~ CiTY-5T-2P™ ~ QSH'QEDU RCH EFL3306 7
e VPD 7 Delete T Dieecro e PEcrange [ Addition
NAE GELLERMAN, WILLIAM NAME
STREET ADDRESS | 4500 GATEWAY DR #202 STREET ADDRESS
CITY-ST-2IP POMPAN_O BCH FL 33069 i CITY-ST-Z2IP
TITLE D O Detete TITLE [ Change [ Addition
NAE KAYE, HELAINE NAME
STREET ATDRESS | 3003 CYPRESS RFACH COURT STREET ADDRESS
CHTY-ST-ZIP POMPANO BEACH FL 33065 CITY-5T-2IP
TLE [ Detete THLE G’fLE’ Y DE*LD T O] Change  PPAddition
NAME NAME osSEPH LRCO
STREET ADDRESS . streeT a00iess | 3 5 OO GATE LAY DE FLO L
CITY-ST-2P a2k |[DorHO 0D BEQC“ . FL 33049
TMLE [ Delete TME vA 3 [ Change wﬁﬁdition
NAME NAME ErRERT ACHT
STREET ADDRESS sTEeT ao0REss | 3KO0 GATE ﬂﬂ‘f’ De # 20,
oITY-81-21P ' orv-srze [y s PAVD LBefcm FL 33069

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
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 oath; that | am an officer or director
of the corporation or the receivespr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my.narme appears.in Block 10 or Block 11 if
changed, or on an atta(ihme h an address, with all other lige empowered,_ "

e e e ees

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCE® OR DIRECTOR Data Daytime Fhong #

3
3

CR2E037 (10/00)



