FILED
Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90161 043 ****5] .25

2002 UNIFORM BU_SINESS REPORT (UBR)

DOCUMENT # N11032 FRTS S

1. Entity Name

BOCA GLADES *D* CONDOMINIUM ASSOCIATION, INC. . = ™% i

Pt b
FehEs

wrl

Principal Place of Buéiness Mailing Address

8489 BOCA GLADES BLVD. WEST
BOCA- RATON FL 33434

8489 BOCA GLADES BLYD. WEST T g e e
BOCA RATON FL 33434 2] LR

Lot
. ot

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4, FEI Number ’
: 59"2535836 Not Applicable
Zi i f it
P Country Zp Country 5. Certificate of Status Desired a $8'75 Addmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SWATT. MYRON | , Srregt {Addr‘e_zislsi(ilfr.?..liﬂiox Number is Nat Acceptable)
PRIME MANAGEMENT GROUP, INC. ,
6300 PARK OF COMMERCE BLVD A

Zip Code

BOCAIRATON FL 33487 . .

L =

SIGNATURE

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.

Slgnature, typed or printed name of registerad agent and tille if applicable.

{NOTE: Registered Agent signalture required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be o T~
Added to Fees .

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 -

i T, (3 Delete e S O Crange [ Addition | S

NAME MEIROWITZ,‘FLO - Y S A b
“sTheET A00RESS | 8697 D BOCA GLADES:BLVD WEST. - smreET anRess” i Fg' '
crv-st-z¢ | BOCA RATON FL.33433 . Comstze i ey Ié-r
' TITLE VD O pelete TITLE ; [Jchange [ Addition |5

NAME RISUCCI, FRANK NAME T X

sTReeT aDDRESS | 68 YA BOCA GLADES BLVD W. _ Y smeETADDRESS {; ¥ "o :

CITY-ST-ZIP BOCA RATON FL CITY-8T-2IR757] 1 ";.’ ;

TMLE P ‘ O petete TIMLE [ Change [ Addition

NAME BENINCASA, LOUIS - N L

STREET ADDRESS | 8665-A BOCA GLADES BLVD W » §TREET ADDRESS . * *

CITY-ST-2P BOCARATONRL ery-sr-ze - - f-

TILE 3 ' O Delete TITLE Bl Change (] Adcition

NAME KORABAUM, MAURY NAME - s

STREET ADDRESS | 8625 BOCA GLADES BLVD W * STREET ADDRESS

om-s-7¢ | BOCA RATON FL 33433 orvstze )

TITLE D : _ Ooeer MLE _ [Jchange [ Addition

name-_ -~ | RICHARDSON, EUGENE N e el el —- - ——

staecT aooRess | 8689-A BOCA GLADES BLVD W s 5 0t Pl TR ApDRESS, [+ - o

om-st2¢ | BOCA RATON FL 33434 - arvstze | el iy

THTLE O Delete TITLE CdcChange [ Addition

NAME NAME .

STREET ADDRESS " STREET ADDAESS

CITY-ST-2IP CITY-ST-ZIp

does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

12. | hereby centify that the information supplied with this filin
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

indicated on this report or supplemental repori is true an

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. changed, or on an attachment with an address, with all other like empowered. - /957 40 67
i . ) ) - L
'SIGNATURE: __ SIGNATURE REQUIRED _ 2 Bovenerre: 'Z/;L/o v
. . 7 /D ’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR B L Date zylima Phone #




