2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N37396 Jan 29, 2000 8:00 am
s Secretary of State

GAMBRIDGE: AT CENTURY VILLAGE CONDOMINIUM #IV ASS 07 202000 S0T0 051 *Feeg1 25
Principal Plage' of Blsiness Mailing Address
PRIME MGMT PRIME MGMT 3 .
PEMBRBKE-PINES-FL—09027 M JUbI SV

us us
S omee G ur ceer | TMAWIENWERIM TR

Suite, Apt. #, etc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE

U DD - [ D - er— | cewe e o e

ity & State *_ City & State, 4. FEI Number [Applied For
DAVIE, L DAL, FC " 650236163 N

' Country P Country 5. Certificate of Status Desired . [ $8.75 Additional
3 . ] . 1@] : s - Fee Required )

x 6. Name and Address of Current Registered Agent-- - L 7. Name and Address of New Registered Agent
ntod LT o Name
SCHNHZER, STEVE Street Addregs {P.0. Box Number is Not Acceptab!e). ]
PRIME MGMT GROUP )
SRBBPINES RV 171 e ¢ s e s e 19900 S Al SHeed. Suie 10O
) i U IR A X SEE A L O R T M Y Zip Code .
PENBROKE- FINF-Fi. 3802 Bavie, FL | "=5ey

8. The above named/fntity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

- 7 90

I
: SIGNATURE
i S&nl{um, typad or printed name of registered agent and title if applicabls. [NOTE: Registered Agent signature required when rainstating) DATE
f - — .
E FILE NOW: 8. Election Campaign Financing $5.00 May Ba Make Check Payabie to
. FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
( 10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 10
’ TIMLE SD ] Delste TITLE han [
NAME OFFNER, HY NANE @)
STREET ADDRESS | 1151 SW 128 TERR STREET ADDRESS -
omv-s12° | PEMBROKE PINES FL 7 ovstze | BT 'ad?
TTLE 2VPD 2 Delete TMLE S Ut / D O Change. ™04
NAvE ABRAMS, ROBERT N mitonell Esb 4
STREET ADDRESS | 1201 SW 128TH TERR sTReETAD0ESS | 1 2,0 DWW 123 TSR, E #1004
orv-st-7 | PEMBROKE PINES FL 33027 oM Rernbhrole. fuea . T SDORYT
TTLE TD [ Dalete e @ [ Addition
NAME SKUPSKY, FRANCES HANE
STREET ADDRESS 12701 SW 14"’H ST STREET ADDRESS
ar-s1-2° | pEMBROKE PINES FL 33024 S50 Y stz | =m0 DS .
WD SRR BT e g i
NAME CHUKONIS, ROBERT NAME
STREET ADDRESS

STREET ADDRESS | 1401 SW 128TH TERRACE s = 59
-§T-21 =)

CIY-5T2P | pEMBROKE PINES' =N

THTLE PD [ Delete TILE Ilyua?ga [ul-Addition
NAME HECHT, GERSON NAME

STREET ADDRESS | 12701 SW 13 ST STREET ADDRESS

un-st-2° | pEMBROKE PINES FL__ 50 A e Y. @ =) e,

TITLE T O] Delete THLE @ {7 Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-7P ’ CITY-ST-2P

12. 1 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrzt with an address, with all other like empowered.

- e . FY . Py (qs‘-‘}
SIGNATURE: 4 B A TRIZEA N EQUIGERS o HECHT Lam ﬂ'f:/Zoda Y33-03 (Y
. IGNATURE AND TYPED OR FHI!‘TED NAME OF SIGNING OFFICER OR DIRECTOR ) f[ Cate Dayuaina ,Ph?ne # N




