2000 UNIFORM BUSINESS REPORT (UBR) --__

DOCUMENT # N93000000711

1. Entity Name

MONTEGO BAY AT BOCA POINTE CONDOMINIUM NO. 5 ASS

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90012 009 ****6] 25

Principal Place of Business Mailing Address
8211 W BROWARD BLVD 8211 W BROWARD BLYD
PH1 5TH FLOOR PHt 5TH FLOOR
PLANTATION FL 33324 PLANTATION FL 33324-2745 HIS A )
us us
2. Principal Place of Business 3. Mailing Address ”IIN]H m " |I ] II " '"I“I"ml“"’
Suite, Apl. #, etc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ 65'{1)26955- MNot Applicable
A S, J—-): COURMEY e o0 T COuRly B Certificate of Status Desifed D"*"‘"$8 75-Addtional—= =
- Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

GOLDMAN JUDA & MARTIN, P.A.

Street Address (P.Q). Box Number is Not Acceptable)

8211 W BROWARD BLVD
SUME PH1 - 5TH FLOOR

Cit Zip Code
PLANTATION FL 33324 i’ FL
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.
SIGNATURE
Sigratura, typad or prirted name of registared agent and ttle ¥ applicabls. { {NOTE: Registered Agent signaiure reauited when reinstating) CATE
FILE NOW: 9. Election Campaign Finanging $5.00 may Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. a Adted to Fess Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP [ Deletz TITLE [ change [ Addition
NAME BARTER, RICHARD NAME

STREET ADDRESS
CITY-ST-ZiP

STRECTADDRESS | 29709-G TRELAUNY TERR.
e

TITLE
NAME
STREET ADDRESS

TITLE DVP O Detete

NAME GOLDSTEIN, ROBERT
STREET £DNATSS |- e 0. MONTEGO-BAY-BLVD. -

[Jchange [ Addition

CITY-5T-2IP

CIV-ST-2F | BOCA RATON FI. 33433

TINE DST ) BB Oelete
NAME WARSHAW, FAYE

STREET ADDRESS | 6750 B MONTEGO BAY BLVD.

CT-ST-2F | BOCA RATON FL 33433

NAME
STREET ADDRESS

TmE BesT []change  [RLAdaition
voadeon, Larr

G THbLD Mon %B%‘qud
CITY-ST-2IP Beca Raton, v 33433

TITLE [ Delete TITLE [l Change  [C] Addition
NEME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TTE O Daete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P GITY-87-2IP

THLE [ Dedete - TITLE [ Change (2] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-71P CITY-ST-20P

12. | hereby certify that the infornaterrssrplied wilh this flling
indicated on this report prgupplementalYeport is true and

changed, or on an attgchment with apgddress, with §il ot lél like empowerea

does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

mlMA@QﬂM%WI

wloo ¥ ST U0

SIGNATURE AND TYFED OR PRINTED NAIIE OF 5IGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E037 (9/99)



