2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000001539

1. Entity Name

ALY

QUAD OFFICE PARK ASSOCIATION, INC. <

FILED
Secretary of State

05-02-2000 90102 048 ****6] .25

Principal Place of Business

% BRENNER REAL ESTATE
319 N. POWERLINE RD.. STE 104
POMPANO BEACH FL 2306%

Mailing Address

% BRENNER REAL ESTATE
3195 N. POWERLINE RD., STE 104
POMPANC BEACH FL 330691052

2. Principal Place of Business

3. Mailing Address

0 Y

[

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
65'0405799 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desred ~ [] 079 Additional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ~ T i
Street Add P.O. Box Number is Not Acceptable
BRENNER. SCOTT F reel ress (P.O. Box Num| P }
C/0 BRENNER REAL ESTATE GROUP
3195 NORTH FOWERLINE ROAD, SUITE 104 _ e
POMPANO BEACH FL 33069 City FL | 7P~
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed name cf ragistered agent and title if applicable {NOTE" Ragistered Agant signalure required when reinsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of Stale
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD O Delete TITLE O change £ Addition
NAME BRENNER, SCOTT F NAME
STREET A0BRESS | 3195 N. POWERLINE RD. STREET ADORESS
CiTy-57-21P POMPANO BCH FL 33089 CITY-ST-2IP
THILE VPD 3 Delete TITLE O Change [ Additian
NAME HOROWITZ, BRIAN NAME
STREET ADDRESS | 3195 N. POWERLINE ROAD STREET ADORESS
CITY-ST-2IP POMPANO BCH FL 33069 ) .. pom-siop . }
THLE S0 O pelste TITLE Ol Chenge  £J Acdition
HAME PINCUS, GEORGE NAME
STREET ADDRESS | 2255 GLADES ROAD STE 340 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-2P
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [ Defete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(l), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is irue an

accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 16 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

T2 e E G UIRED

Yf2r fron Yoy A S5er

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date DCaytima Phone #

May 02, 2000 8:00 am

CR2E037 (9/99)



