2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N{17112 Jan 19, 2000 8:00 am
- Fvene Secretary of State

HOMEOWNERS ASSOCIATION OF ALLISON, INC. 01.19.2000 90975 001 ****61 25
Principal Place of éusiness Mailing Address
6525 ALLISON RD. 6525 ALLISON RD.
MIAM! BEACH FL 33141 MIAMI BEACH FL 33141-4508 ' y
us us Ledu740u
A SES OGN
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
I 650027637 Not Applicable
Zip ‘ Country i ZI?,, e el - COUMY. e el =g =Cirtficate of Status Desred 0 ?BJS Additional
[ R ht - . ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BELOFF, JONATHAN Street Address (P.O. Box Number is Not Acceptable)
8525 ALLISON'RD,
MIAMI BEACH FL 33141

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.

-z et =T T s T Smpee e D - - - . —— R - v
; -

SIGNATURE
S\gnaluﬁ& typed or printed name of registerad agent and e if applicabla, {MNOTE: Registered Agent signaturd required when reinstatng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEEIS $51 25 Trust Fund Contribution. 0 Added to Fees Department of State
- 10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD . [ Delete TITLE [Jchange [ Addition
NAME BELOFF, JONATHAN NAME
STREET ADDRESS | §526 ALLISON ROAD STREET ADDRESS
GiTY-ST-ZIP M'AMI BEACiFL CiTY-87-2IP
TLE VPD' [ elets TITLE [ Change [ Addition
NAME SCHWARTZ, ROBERT NAME
STREET ADDRESS 6360ALUSON RD. .. ‘ o STREET ADDRESS _ e -
CiTY-S7-2IP "MIAMI BEACH FL CImy-s7-21P
TITLE ST O petets TILE {Jchange [ Addition
NAME ISAAC, MATZ NAME
STREET ADDRESS | 8560 ALLISON ROAD STREET ADDRESS
CITY-8T-2IP MIAMl BEACH FL GITY-ST-2IP
TITLE 1 pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ vetete M [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelate TITLE ' [J Change [ Addition
NAME . NAME
STREET ADQRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

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 cerlify that the information
indicated on this report or supplemental repart 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 tha recelver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
charged, or on an altachment with an address, with all other tike empowered.

SIGNATURE: SHGWE% Fezre ey // 2feow  por-sitéeye

SIGNATURE AND TYPED OR PRINTED MAME CF SIGNING OFF HRECTOH Date Daytime Fhona #

CR2E037 (9/99)



