2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000004830., B oSO OOt e eRE o5
1. Entity Name ICRE ‘ N98000004830
THE PALMS 2100 MASTER ASSOCIATION, INC- = .. .-~ . . FILED

8. The above named entity submits thia statement for the purpose of changing s tegisterad office or registerad agent, or both, in the state of Fiorida.

SIGNATURE
Signatuns, Typed of prnted nama of regiEtened agent and G if apphcabie. {NOTE" Registared Apent tignature roquised when resrnstating) DATE
i ) FILE NOW: _ | 9 Bection Campaign Financing  $5.00 May Be o Make Check Payable to -
- FEE IS $61.25 Tist Fund Contiioution”  =~E3~Agded 15Fees —|~—“Department of State |~
|
10. QFFICERS AND DIRECTORS ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 10
I e PD £ Detere E _ DOchnge [ Addition
b onanE ROTH, SCOTT W NAE
| STREETADGRESS | 2900 N OCEAN BLVD STREET AZDRESS

| C!TY-SI-{.I'P Fr LAUDERDAI.E Fl. 33305 CITY-ST-2P

e viD 3 oeleze TINE Vﬁ - S MR cnangs [ Addiion

e GARCIA, ROBERT e e .
STREET AOCRESS | 20 N OCEAN BLVD ST oo

esrar | FT LAUDERDALE FL 30905

Tme Olcrame [ Addilion
NAME

STREET ADDRESS
CITY-ST-21P

THLE SD x Delete
NAME PAULIS, ELAINE
STREETADDRESS | 200 N ATLANTIC BLVD.

st | FY LAUDERDALE Fl, 33305

TLE O peiere me D, . . O chame Acgition

NAME NAME WA Tr P od)

STREET ADDRESS stReETADDRESs | 9900 M. A antie BW . Ny N -

CITY.ST-2P CITY-ST-2P T Ladderdaie ‘;(- 233 i ¥ s-i-.

me O Deete me D . U O chage B Aaciton
. [ 2} L]

W NAME Oiban deessel s g 2000 i

STREET ADDRESS STREETADDRESS | DO M. Cread Bivd , ¥ B g

eTv-st-zp ey | Ariadde rdse A33305 | || P n el i

i 3 oeee me b I =7

NAME NAME Tas Dane mEoT o :

STREEY ADDRESS STREETADDRESS | @ V50 M, O ceny Birvd

@fsr-ap CivY- ST-2IF |~ l—tha.rdklt.l A 33308 SP

12. | hereby certily that the information supplied with thi
indicated on this re or tamental report ig tru
of the corporation I Or frustes ampowe

changed, or on agl attachgept with an addrass, wit

inc? does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ) further certify that the information

rd accurate and that My signature shall have the same legal effect as il made undar oath; that | am an officer or director
edl fo execule this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Black 11 4
other like empowered.,

G eUIRED ulrtl  @5d-e30-280

[t

—: 00 JUN 27 pH 5: 15

Principal Place of Business Mailing Address
2100 N OCEAN BLVD 2100 N OCEAN BLVD ’ | SECRETARY OF § TATE
FT LAUDERDALE FL 33305 FY LAUDERDALE -FL 333051916 TALLAHASSE E-Fl. Of%’fDA
F T S LGS AR
Sulte, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ] City & State 4. FEt Number Applisd For
- oo~ .. 650862163 - . . .. -|Not Applicable
Zip Country Zip Country " . $B.75 additional
8. Cerlilicate of Status Desired I} Fee Required
5. Nama and Addresas of Current Reglstored Agent | - 7. Nameo and Address of New Registered Agent
- R ! Nama -
WISH, JERROLD Street Address (P.O. Box Number i3 Not Acceptable)
1221 BRICKELL AVE
MIAM) FL 33131 . City FL Zip Code

CR2E037 (9/99)

"~ SIINATURE ANDTYPED GR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Gate ¥ Daybme Phone #




