2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N14089

1. Entity Name

LAS BRISAS OF BOCA CONDOMINIUM ASSOCIATION, INC.

FILED
Secretary of State

03-09-2000 90088 016 ****6] .25

Principal Place of Business

1280 SW. J6TH AVE.
SUITE 30t
POMPANO BEACH FL 33069

Maiiing Address

1200 S.W. 36TH AVE,
SUITE 201
POMPANO BEACH FL 33069-4868

2. Principal Place of Business

3. Mailing Address

SRR MLAGIR

M

Suite, Apt. #, efc,

Suite, Apt. #, alc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘2766029 Not Applicable
Z' i ar
P Country Zp Country 5. Certficate of Status Desires. [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KATZMAN, LEIGH C ESQ.
1100 S. STATERD. 7
SUITE 102

MARGATE FL 33068

Streel Address (P.O. Box Number is Nol Acceptable)

City

Zip Code

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

Signature, typed or printad nama of registered agent and title if epplcable

{NOTE. Registerad Agent signature raquired when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Departmeni of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10

10. OFFICERS AND DIRECTORS 11.
TITLE PD O Delete TMLE Vice President (VD) [ Ghange @ Addition
NAME ORKIN, ANDREA NAME aula Jordan
STREET ADDRESS | 92005 LAS BRISAS CIRCLE #104 STREET ADORESS 232005 Las Brisas Cr #1058
crv-st2» | BOCA RATON FL 33433 ory-51-2° Boca Katon, Ft 33433
TITLE STD [ Delete TILE [Jchange  [] Addition
NAME KLEIN, ANITA NAME
STREET ADDRESS | 22075 LAS BRISAS CIRCLE #308 STREET ADDRESS
CITY-$3-ZIP BOCA RATON FL 33413 CRY-ST-ZIP
TITLE | o ﬁugpete TITLE [ Change [ Addition
NAME LETURMY, GISELLE NAME
STREET ADDRESS | 22005 LAS BRISAS CIRCLE #101 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-2IP
i ThLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Deete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptiaon stated in Section 119.07(3)(i), Florida Statutes. L urthar certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shal! have the same legal effecl as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

5/l/oo

changed, or on an attachment with an address, with all other like empowered.
5 rffem-n g/ B -
SIGNATURE: ngﬁf@ﬁ@uﬁﬂﬁﬁf@”dr@a Orkin

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date” Daytima Phane #

Sl 394 5333

Mar 09, 2000 8:00 am

CR2E037 {9/99)



