2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # N93000000711 Jan 29, 2001 8:00 am
1. Entity Name Secretal y Of State
MONTEGO BAY AT BOCA POINTE CONDOMINIUM NO. 5 ASS 01-29-2001 90166 007 ****61 25
Principal Place of Business Mailing Address
8211 W BROWARD BLVD 8211 W BROWARD BLVD
PH1 5TH FLOOR PHI 5TH FLOOR 7 0 6 ‘0 q[_{
PLANTATION FL 33324 PLANTATION FL 33324 B
us us
> R Ve LA
Suita, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
65'0026955 Not Applicable
Zp < Country Zip - .. Cauniry 5. Certificate of §tatus Desired O ?eae ;Eq'i?;;honal )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

GOLDMAN JUDA & MARTIN, P.A.
8211 W BROWARD BLVD

SUITE PH1 - 5TH FLOOR _ .
PLANTATION FL 33324 City FL Zip Code

8. Tre 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
Signatura, typed or printad nama of registerad agent and title if applicabla. {NQOTE: Registared Agent signalure raquired when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [J  Added to Fees Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me DP O belete TILE [ Change [ Addition
NAME BARTER, RICHARD NAME
STREETADDRESS | 22799-G TRELAUNY TERR. STREET ADDAESS
CITY-ST-ZIP BOCA RATON FL 33433 CITY-§7-2IP
T ovP [ Delete | BT Clcrange LT Adattion
NAME GOLDSTEIN, ROBERT HAME
STREET ADDRESS | 5769-0-MONTEGOQ. BAY-BLVD. - cim= e el STREET ADDRESS |- R - . R
CITY-ST-21P BOCA RATON FL 33433 CITY-57-2IP
TITLE DST (] Detete TITLE [ Change [ Addition
NAME LONDON, LARRY NAME
STREET ADORESS | 87460 MONTEGQ BAY BLVD STREET ADDRESS
CITY- 5T-2If BOCA RATON FL 33433 CITY-ST-2IP
TIE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE (] Delete TITLE [ change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S7-2IP CITY-ST-21P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-21P

12. | hereby certify that the information sypplied with this filin 3 doegwot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or sypeteMental rePox is true and accyrgle and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation or the seCeiver or trustee emhpwered to exedulp this report as required by Chapter 617, Florida Statutes; and that my name appears in 8iock 10 or Block 11 if
changed, or on an att ment with an address,

3 ith all otger |iRgfempowered.
N )
SIGNATURE: __=M ' MBS PRAARER mwmA(SMN \I ([ou N > Y0

SIGNATURE AND TYPED OR PRIN'TED HAME OF SIGNING OFFICER OR DINECTOR Daytime Phone #

CR2E037 {10/00)




