e ——————— e ]

2002 UNIFORM BUSINESS REPORT (UBR) FILED

POSUMENT # N98000000935 .L Secretary of State

EE 2
GOLDEN GATE CONDOMINIUM ASSOCIATION MB, INC. -] 05-06-2002 90147 042 ****61 25
Principal Place of Business Malling Address
| FLAMINGO MANAGEMENT 20003 BISCAYNE BLVD STE a0
. COLLINS AVE #28 AVENTURA FL 33180

"Mt BEACH FL 33139

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0814221 Not Applicable

Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MARCUS ALAN J Street Address (P.O. Box Number is Not Acceptable)
1
20803 BISCAYNE BLVD STE 301
AVENTURA FL 33180
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
Slgnature, typed or printad name of registered agent and title if applicable [NOTE: Registered Agent signalure required when reinstating DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOwW: FEE IS $61 .25 Trust Fund Contribution. D Added 1o Fees Depanment of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ peiete TITE [dchangs [ Addition

NAME MARCUS, ALAN J
STREET ADDRESS | 20803 BISCAYNE BOULEVARD, SUITE 301
cv-st-2p - | AVENTURA FL 33180

NAME
STREET ADDRESS
GITY-S57-21P

TITLE [ Change [ Additien
NAME

STREET ADDRESS
CITY-57-2IP

TITLE (] Delete

D
NAME PEROZ0, ANA J
STREET ADORESS | 20803 BISCAYNE BOULEVARD, SUITE 301
oy-st-2P - [ AVENTURA FL 33180

TITLE [ change [ Additicn
NAME
STREET ADDAESS

THLE PD 3 Delete
NAME BETTEN, SCOTT
STREET a00RESS | 1051 COLLINS AVE #28

CITY-ST-2IF MIAMI BEACH FL 33139 CITY-S7-21P

THLE [ pelete TITLE [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ pelete TITLE [J Change (7 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information suppliad withthis filing does not quaiify for the exemption stated in Section 118.07(3)i), Forida Statutes. | further certify that the information
indicated on this report er supplemdnt il trye 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 corporation or the receiver exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment wit empowered.

May 06, 2002 8:00 am §

SIGNATURE: __SitiV EQUIRED \”“’I(V an,"f})/?ﬂ/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR R S ] S

£
£

CR2E037 (9/01)




