2000 UNIFORM BUSINESS REPORT (UBR)

1. i
Eney Name Apr 25,2000 8:00 am
BROTHERS Il CONDOMINIUM ASSOCIATION, INC. ecretary of State
i 04-25-2000 90044 027 ****g] .25
Principal Place of Business Maiting Address
5955 -5995 NW B2ND AVE 5356 -5995 NW 82ND AVE
MIAMI FL 33166 MIAM} FL 33166
Suite, Apt. #, etc, Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appiicable
Zip Country Zip Couniry 5, Certificate of Status Desired O $8‘75 ﬁfdditional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) Name .- ) —— R
GINSBERG, STANLEY A Sireet Address (P.O. Box Number is Not Acceplable)
5955 -5935 NW 82ND AVE
MIAMI FL 33166
City FL Zip Code
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
Signature, typed or printed nama of registered agant and litle it applicabla. (NOTE: Registared Agent signature requirad whan reinstating) DATE
FILE NOW: - . 9. Elgction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Truet Fund Contribution. [l Added o Fees Department of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O Desete TITLE CIchange [ Additien
NAME GINSBERG, STANLEY A HAME
SIREET ADDRESS | 5955 -5995 NW 82ND AVE STREET ADDRESS
CIY-§T-2P MIAMI FL 33166 CIFY-ST-2P
TILE DV O Detete TITLE O change [ Additien
NAME GINSBERG, DAVID E NAME
STREET ADDRESS | 5955 -5995 NW 82ND AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-$T-2IP
TMLE DV T O oelete TITLE - R TTTS"Change [ Acdition
NAME GINSBERG, ALAN W NAME
STREET ADDRESS | 5955 -5995 NW 82ND AVE STREET ADDRESS
CITY-5T-2IP MIAMI FL 33166 CITY-ST-2P
TTLE DST O nelee TITLE O Change  [J Addition
NAME GINSBERG, DANIEL R NAME
STREET ADDAESS | 5955 -5995 NW 82ND AVE STREET ADDRESS
CITY-§7-2IP MIAMI FL 33188 CITY-ST-21P
LE [T Delete TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
OTY-ST-2IP Ciy-ST-2IP
TILE ) O deete TITLE " [Jchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZP CITY-ST-21P ”

ith this filing does.ol qualify for the exemption stated in Section 118.07(3)), Florida Statutes. | further certify that the information
1 is true and acgdrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d 20 ebyte thigreport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
£ B enpffowered

12. | herehy cerlify that the information suppliad]
indicated on this report or supplemental re
of the corporation or the receiver or truste

SIGNATURE: ___SiGl

s:cyﬁmne AND TYPED o(’ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR thia Daytime Phone #

'Haé&fUﬂREﬁéﬁn(bG/m@j Y//?/ﬂ" 3oc-592-524 |

CR2E037 (9/99)



