.-

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N12639

LA MIRADA AT BOCA POINTE CONDOMINIUM ASSOCIATION

Principal Place of Business

C/O PRIME MANAGENT GROUP INC.
6300 PARK Of COMMERCE BLVD.
BOCA RATON FL 334878290

us

Mailing Address

C/O PRIME MANAGENT GROUP INC.
6300 PARK OF COMMERCE BLVD.
BOCA RATON FL 33487629

us

2. Principal Place of Business

3. Mailing Address

N

FILED

Mar 29, 2001 8:00 am

Secretary of State

03-29-2001 90021 029 ****51 .25

I

I

Zip Country

R B —

T ORI D SR

8. Certiticate of Status Dasired

e el b

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2680312 Not Applicable
Zip Country D $B.75 Additional

S e S _FeeRequired _

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name
SWATT, MYRON Street Address (P.O. Box Number is Not Acceptable)
C/0 PRIME MANAGEMENT GROUP
6300 PARK OF COMMERCE BLVD. _ —
o
BOCA RATON FL 33487-8290 fy FL | %°
8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printed name of registersd agent and titte it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE D [ Delete TITLE ] Change [} Addition
NAME THOMASON, RHEVA HAME
STREETADDRESS | 7894 LAMIRADA DR STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33ﬂ3 CITY-ST-2IP
TITLE PD O petete TITLE O change  [J Addition
NAME FAIN, JACK NAME
STREET ADDRESS 7870 LA MIRADA DR ) ] STREET AODRESS .
OS2 | BOGA RATON Fl, YT - | 7 =
TILE D [ Detete TTE [ Change [T Aadition
NAME TAVERNESE, AGNES NAME
STREETADDRESS | 7873 LAMIRADA DRIVE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TMLE [ Dalete TILE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-ST-2IP
TTLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-21P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
indicated on this report or supplementzl report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida 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,

| SIGNATURE:

W@WMRE 3-22-0/  39¢37F>—
SIGNATURE AND TYPED OR PRINTED NAME OF SIGWG OFFICER OR DIRECTOR Date Daytima Phone #

g.
g

CR2E037 (10/00)



