~2000 UNIFORM BUSINESS REPORT (UBR)

I

"DOCUMENT # N48117

1. Entity Name

PLYMOUTH il CONDO ASSOCIATION, INC.

FILED
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90029 007 ****6] .25

Principal Place of Business

13 PLYMOUTH A

WEST PALM BEACH FL 33417673

us

Mailing Address

(J{

reagrd)

2. Principal Place of Business

? Mailina Address

Suite, ARt #, elc.

AT

suie, ApL #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1465245 Not Applicable
i Zi "
Zp Counry P Country 5. Cortficate of Staws Desied  []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent = ) 7. Name and Address of New Registerad Agent
e
. Stfeat Address (PQ. Box Number is Mot Acceptable)
—5033-OKEECHOBEE BOULEVARD ™

WEST-PALM BEACH FL 33417

2006 Woenls (oalk Blod
Take oordin FL | 250, —

B. The above named entity,

SIGNATURE

entdor the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Slgnature, typed or printad name of registered agent and tit\ev applicable

(NOTE: Registared Agent signature raguired when remstaung) DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contributiorr.

$5.00 May Be Make Check Payable to
Added to Fees Depariment of State

CR2E037 (9/99)

10. i "~ GFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
e P O Gelets TITLE ‘Q 0o~ I M‘gﬂ [ Change BT Addition
NAME JAFFE, IRMA NAME . M f g /,‘1
STREET ADDRESS STAEET ADURESS LIS T /1
34 PLYMOUTH D </
S-S-2P | WEGT PAIM REACH FL 33417 ty-S7-2p VEH 3347
TILE DT O pelets TIRE i P% SELAN E oo pERL [ Change ST Addition
e MIRSKY, MIRIAM e 35 PL Y oot D
STREET ADDRESS | 43 PLYMOUTH A STREET ADDRESS "/
CITY-5T-2IF AEACH EL 33417 CITY-51-2P we ﬂ £39(7
T W)e!ete e S M ALTo € é(;S eV BERG~  [OCnange  Shadiion
NAME NU. NANE ’ A
STREET ADDRESS STREET ADDRESS 16 P Lo rov ™
CITY-ST-2P CITY-ST-2IP WP AYHIT
TILE oetete mime It [change [ Aditian
NAME NAME .
STREET ADDRESS STREET ADDRESS K O M l /\’
CTY-§T-2P CITY-ST-2IP
TITLE [ Delete TITLE {73 change Additien
NAME NAME Ph Yron Coo e }m
STREET ADDRESS STREETA00RESS |35 Py © w-h ©
CITY-ST-ZP o-SIIP WA R R L A= DTG T
TLE [ Delete TITLE ) [ Change )@’Addninn
NARE RAME Pud Makhlel
STREET ADDRESS STREETADDRESS | 2,05 Py ot ©
CITY-ST-2IP CITY-57-2IP

wPe -FL - 33417

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 ffect as If made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as requirec by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE:

-

MR IAM M

WaisiT)m sz e BED

L7 et

R
i tfefoo (J51)CFE —poe

SIGNATURE AND TYPED OR PRINTED NAME orlfxmdue OFFICER OR DIRECTOR

Date Daytma Phone #



