2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # N97000000550 Apr 11, 2001 8:00 am
" EnttyNarme | ecretary of State

THE 1160 BUILDING CONDOMINIUM ASSOCIATION, INC. 04-11-2001 90045 045 ****g] 25
Principal Place of Business Mailing Address
§353 WEST ROGERS CIRCLE POST OFFICE BOX 3760 o
SUITE 1 BOCA RATON FL 33427

BOCA RATON FL 33487

Suite, Apt. #, etc. Suite, Apt. #, &tc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
650724586 Not Applicable
i t i Count iti
Z}p Country zp ountry 5. Certificate of Status Desired O $8'75 Addmonal
’ ) . .- - e el i e m e ———————t Fee Required - . -. L] ~-
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
HAHAMOV"CH. HARRY H Street Address (P.O. Box Number is Not Acceplable)
8353 WEST ROGERS CIRCLE
SUITE 1 _ -
BOCA RATON FL 33487 City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the é'jate of Florida. ’
SIGNATURE
Signature, typed or printed name of registerad agent and tifle it applicabla {NOTE: Registerac Agent signatura required when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. (0  AddedtoFess Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e PD O felete TLE [change [ Addition | S
NAME HAHAMOVITCH, HARRY H NAVE 2
steeer sooess | 6353 WEST ROGERS CIRCLE, SUITE 1 STREET AUDAESS 5
CITY-gT-2P BOCA RATON FL 33487 CITY-5T-2IP a
o
TE STD O elete TILE [ Change [ Addiion | &€
NAME UNGAR, NANCY NAME
sTREET A00RESS | 6353 WEST ROGERS.CIRCLE, SUITE 1 . | smeETavORESS | _ . L _ |
CITY-ST-2P ROCA RATON FL 33487 cirY-$%-2P
e I3 Delete TIME VPD M Chenge [ Addition
NAME NAME MILHIWS, PAuL &
STREET ADDRESS seeraooress | 7 G PARK oF aMMehLe
CITY-5T-2P CITY-ST-2IP BOCA Aavod, FL 22¢37
TIE [J Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE 7 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' B cirv-steze .
TITLE 1 Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
12. | hereby cenify 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 repon or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute 1gis rgport,as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like enfloo .
SIGNATURE: ___ SIGNATURE ®/{2 Zo, fg.c.-'fnuwv Y01 sL(-99¢-2232
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFFCEWH DIRECTOR N Aﬂj Lty al A R " Date Daylima Phong #




