FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91838 033 ****70.00

- -NOT-FOR-PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # §97000000049 -

1. EnfityName  oax NOB CORNER PROPERTY OWNER'
ASSOCIATION INC.

(UYVYLY

3. Mailing Address

2. Principal Place of Business

9978 W. OAKLAND PARK B

LVD

5 FAIRCHILD COURT

Suite, Apt. #, etc.

Suite, Apt. #, elc,

DC NOT WRITE 'N THIS SPACE

City & State City & State 4. FEl Number Applied For
SUNRISE FLORIDA PLAINVIEW , NY N/A Not Appicable
i Iy Zi Count it
Zip Country ® ountry 5. Certificate of Status Desired ¢ EB‘;S .‘!_\ddéhonal
33351 usa 11803 _ USA = ee Require
7. Name and Address of Current Registered Agent
Name ~ '
-_R‘i chard LONGSTRETH
~Slreet Acdréss (P.O:Box Number is Not Acceptable)
5 LVDB
: Citg Zip Code
UNRISE FL |3335,
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida. | am familiar with, and accept
the cbligaticns of registered agent. .
/
SIGNATURE X Z Y-24-03
Signature, typed or printed name‘(reg\s!erea Dent and ntfe if applicadle. (NOTE: Registersd Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. CFFICERS AND DIRECTORS
xi President

STREET ADDRESS Joseph G. Shapiro

avsrze | @ Fairchild Courts:

— PlaiﬁviewT-N¥ 1863

\AME Vice-President

s anaess | Richard Longstreth

CITY-5T. 2P 9978 W. OaklaND Park Blvd,.,
o sunrise , FI, 33315

NAME Director

smeersoress | Tom Miko. o 0 e . -
CITY-ST-ZIP 9960 W, Oakland Park Blwvd.
TITLE Sunrise, FL. 33315

HAME Secy-Treasurer

SREETADORESS | Tieonard H. Shapiro

GITY-§1-21P 5 Fairchild Court

Tne Plainview, NY 11803.0

NAME R

STREET ADDRESS

CITY-8T-ZIP

TITLE

NAME

STREET ADDRESS

CITY-S1-2IP

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 if made under oath; that | am an officer or director

of the corperation or the receiver or trusteée empowered 10 execute this report as re
attachment with an address, with all other like empowered

SIGNATURE: %/)%ﬂ'

! SEey/ TR A

quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

%V hB /43973200




