2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N47645 ;

1. Entity Name

FOREST TRACE RESIDENTS ASSOCIATION, INC.

Secretary of State

01-26-2001 90160 045 ****5] 25

Principal Place of Business Mailing Address
5500 N.W. 69TH AVE 5500 N.W. 69TH AVE
APT 431 APT 431 b L ow Lu 'H
LAUDERHILL FL 33319 LAUDERHILL FL 33319
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
. 65'0342668 Not Applicable
- : {
2P . Country p Ooumr.y 5. Certificate of Status Desired O ??e ;95 Ad:i;tlonal
Rl e e Coli Al ——— T e - - — e = . - - e i i e - qulr
6. Name and Address of Current Reglstered Agent 7 Name and Address of New Fleglstered Agent
' Name -
I
ABRAMS, MARY K ; Street Address {P.O. Box Numbe is Not Acceptable}
y . P
5500 N.W. 69TH AVE
APT 431 _ _
LAUDERHILL FL 33319 City FL |@rCode

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

SIGNATURE i -
Signature, typed or printec name of registered agent and title il applicable. (NOTE: Registered Agent signaiure required when reinstating} DATE

FILE NOW: " T8, Election Campdign Finaicing - $5.00.May Bo... _ |z o, Make Check Payable to

FEE IS-$61.25 Trust Fund Cantribution. ' Added to Feas R Dgpanmenmf State I e .
10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VP O Delete FLE BOARD MEEMBER OJchange [ Addtion
NAME CHEIFETZ, ANNETTE : NAME LISS, SALLY )
STREETADDRESS | 5500 NW 69 AVE #467 STEETADDRESS | 5500 NW 69 Ave #45
CTY-$T-2IP LAUDERHILL FL 33319 CiTY-ST-ZF Lauderhill FL 33%19
TMLE D 4 . O Delete e BOARD MEMBER [ Change [ Addition
NAME GENIN, HARRY NAME KAPLAN, HYMAN
STREET ADDRESS | 5500 NW 69 AVE #481 -STREETADDAESS | 5500 NW 69 Ave #356
onv-sT-20 |5 AUDERHILL:FL-33319 s Qromeseae | Taiaderhill, FL 33319 7 - -
TITLE 1D O pelste TLE S O change K XAddition
NAME HOCHBERG, IDA NAME GERSHGOL, GOLDIE
STREET ADDRESS | 5500 NW 69 AVE #318 ' stReeTADDRESS | 5500 NW 69 AVE #512
cmy-st-2ip LAUDERHILL FL 33319 Ciry-St-2f LAUDERHILL FL 33319
TITLE 0 O Delete “TTLE PRES [ Change L] Addition
NAME KAZER, ESTHER - NAME KAZER, ESTHER
STREET ADDRESS | 5500 NW 69 AVE #351 -streeTaooress | 5500 NW 69 AVE #351
CITY-5T-21P LAUDERHILL FL 33319 or-s7-2F [ LAUDERHILL FL 33319
THLE S ) ﬁ Delete TITLE g [J change: K1 Addition
NAME CHERKIS, ROSE NAME GREENBERG, SARA
STRET ADORESS | 550 NW 69 AVE #251 STREETADDRESS | 5500 NW 69 AVE #479
CITY-ST-2P LAUDERHILL FL 33319 omy-sT-2F  |LAUDERHILL FL 33319
TILE ‘1D P g Delele TILE T [ Change XK Acdition
NAME HURST, HEBERT : NAME ABRAMS, MARY K
STREET ADDRESS | 5500 NW 69 AVE #203 ‘ smeeraooress (5500 NW 69 AVE #431
GITY-ST-2IP LAUDERHILL FL 33319 emv-st-zp [LAUDERHILL FI, 33319

indicated on this report or suppiemental report is frue an

changed, or on an attachment with an address, with all other like empowered.

SIGNATUR

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119. O?$3)(|) Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal e
of the corporation cr the receiver 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

1/19/01  954/746-0797

fect as if made under oath; that [ am an officer or director

Jan 26,2001 8:00 am

i,

CR2E037 (10/00)

Date Daytime Phone #



