'+ 2060 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # N94000002417 FILED
Do, 9 Feb 21, 2000 8:00 am
GALLOWAY PROFESSIONAL PARK CONDOMINIUM ASSOCIATI Secretary of State
02-21-2000 90012 023 ****g]1 .25
Principal Place of Business Mailing Address
9500 $. DADELAND BLVD 9500 . DADELAND BLVD
SUITE 702 SUITE 702
MIAMI FL 33156 MIAMI FL 33156-2849
us us
s e s g R A
do93 5.0 87 ANBIIE 9093 5.2 81 ASIK
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
22 1€ H 0 Sov€_ #H)
* City & State T R |- -City & Staie™ -7 4, FEI Number ) | |Applied For
Ay FLoRion MM FLORI9A 650586152 Not Applicable
N " L) yr
’g?bi .1 \0 C:;‘g ge.b e TP Cotnjtryb 5. Cenlificate of Status Desired O ?e';'gesc‘ Lﬁic‘ijltlonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SHER"JAN. DREW Street Address (P.O. Box Number is Not Acceptable)
7765 SW. 87 AVE STE 102
MIAMI FL 33173 iy FL | 2P Coce
8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of ragistered agant and title it applicable {NOTE' Registarad Agent signature required when reinslating) DIATE
T FILE NOW: 9. Fiection Campaign Financing _ $5.00 May Be Make Check Payable to
| FEE 1S $61.25 Trust Fund Contribution. .| Added to Fees Department of State
I 10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TILE PD [ Delete TITLE [ change 3 Addition |
NAME SHERIDAN, DREW HAME =
STREET ADDRESS | 7765 SW. 87 AVE STE 102 STREET ADDRESS ]
CITY-ST-2P MIAMI EL 33173 CITY-ST-2IP o
TITLE VPD [ Delete TITLE M change [ Addition %
MAME LOWENHAUPT, KENNETH NAME
STREET ADDRESS | 7785 SW. 87 AVE STE 201 STREEY ADDRESS
CITY-ST- 2P MIAMI FL 33173 CITY-ST-2IP
TITLE SD O Detete TITLE [ change [ Additian
NAME MANZO, RINO . NAME
STREFT ADDRESS | 7775 S.W. 87 AVE., STE 112 STREET ADDRESS
CITY-§T-2IP MlAMl FL33173 CITY-81-ZP
TILE D ' [ Delete me -~ | ~ ) [Ochange [0 Acdition
v COHEN, ERIC NAME
STREET ADDRESS | 7776 SW. 87 AVE STE 100 STREET ADDRESS
CITY-ST-2P MIAMI FL 33173 GITY-ST-7IP
TITLE D [ Delete TITLE [ change [ Acdition
NAME OROVITZ, ROBERT NAVE
STHEET ADDRESS | 7765 SW. 87 AVE STE 101 STREET ADDRESS
CITY-ST1-2IP MIAMI FL 33173 - o CITY-ST-2IP
TITLE T C velats TITLE [JChange [ Addition
HAME = o NAME
STREETADDRESS [, . * e STREET ADDRESS
orv-stzp |t e T CATY-§T-ZIP

12. | 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 it made under cath; that I am an officer or director
of the corporation or the receiver or trusiea empowered 1o execute this reporkas required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on ansatls .
. . 'd .
SIGNATURE ;2‘,/ 7/ / Sp 308 ST 3268




