2000 ‘UNI?OBM BUSINESS REPORT (UBR)

DOCUMENT # \\W/O\OBM |
1. badly Name F“ ED
GLADES FIRST COURT CONDOMINIUM ASSOCIATION, INC), Lo
GOAPR20 AM 9:18
Principal Place of Business Mailing Address e o
123 NW 13TH ST. 123 NW 13TH ST. SEUREIAKY DF STATE
SUITE 300 SUITE 300 T.C‘.LLAHA SSEE. FLORIDA
BOCA RATON, FL 33432 BOCA RATON, FL 33432
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, efc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 6 5 - O l 75 7 O 5 Not Applicable
Zip Country Zp Counry 5. Certificate of Status Desired  XH fi‘gg‘ L»::iec:]itional
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name
DAVID SHAPIRO Street Address (P.O. Box Number is Not Acceptable)
123 NW 13TH ST.
SUITE 300
BOCA RATON, FL 33432 City FL [ 2 Cede

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgrature, lyped of pnnted nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHAN FFICERS AND DIRECTORS IN 10
TITLE PD O Delete TILE . [ change [ Addition
NAME ENGELSTEIN, ALEC Nave
stReeTADORESS [ 23 NW 13 TH ST, #300 . STREET ADDRESS
ev-st-ze - BOCA RATON, FL 33432 CITY-ST-2IP
TILE VD O petete e SN T 1 T e —— ) alen
NAME ENGELSTEIN, HARRY NAME ~Jd /24 O0--01035--01%
smeeranoress [1 23 NW 13TH ST. #300 STREET ADDRESS ek 0L OO sdd T, 00
emy-s1-2 - BOCA RATON , FL 3 3432 CITY-5T-2IP i
TITLE NSTD O pelete TNLE [ Change [ Addition
NAME SHAPIRO, DAVID NAME
sreeraoniess [| 23 NW 13TH ST. #300 STREET ADDRESS
orv-st-ze BOCA RATON, FL 33432 CITY-5T-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-ST-2IP
TITLE [ Delete TITLE . O cChange  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-ZiP
TITLE [ pelete TITLE [JChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
STY-ST 2P LiTy-ST-TP i
), 4

12. | hereby certify that the-#
indicated on thi

5, with all other like empowered.

SIGNATURE: Harrv Engelstein, Vice President

Taho plied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
eport or supplemental rémort is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer cr director
: Q dmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayurme Phone #

CR2E037 (9/99)



