2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000000373

1. Entity Name

OFFICES“AT,PINECREST Il CONDOMINIUM ASSOCIATION,

Secretary of State

01-24-2001 90032 031 ****5].25

Principal Place of Business

7685 SW 104TH STREET
MIAMI FL 33156

Mailing Address

7685 SW 104TH STREET
STE 210
MIAMI FL 33156

[ARFAVRIRERTATL RL

2. Principal Place of Business

3. Mailing Address

IR IO

Ll

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NQT WRITE IN THIS SPACE

Jan 24, 2001 8:00 am

City & State City & State 4, FEI Number Applied For
650028144 Not Applicable
P Country Zip Country 5. Certificate of Status Desired (| $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ™
Name

HOLZBERG, GLENN J

7685 SW 104TH STREET STE 220

MIAMI FL 33156

Street Address (P.O. Box Number is Not Acceptable)

City

/)

Zip Code

FL

8. The above named entity sub

SIGNATURE

Glenn J. Holzberg

its fhis statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

[-/1-0f

Slgnﬂtu}:jgﬁpn'nma nema of ragisterad agent and title it applicable.

{NOTE: Ragistared Agsnt signature required when reinstating)

DATE

FILE uaow: 9. Election Campalign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution.  [1 Added to Fees Department of State
kY

10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE PD = ocicte TmE President _p O change  §ghddiion

NAME MOURIZ, GEORGE NAME Anthony R. Cimineroc

:T“:E;“DZ?:ESS 7695 S.W. 104TH STREET EIT::E;T“Z?:ESS 7685 SW 104 sSt, Suite 100

= MIAMI FL 33156 > Miami, FI. 33156

TIME VPD XDelgte TILE Vice President-D [ Changs deilion

NAME SALAZAR, GABRIEL NAME Glenn J. Holzberg

STREET ADDRESS | 7605 S.W. 104TH STREET STREETADLRESS | 7685 SW 104 St, Sui te 220 .
~OTSTIP .| MIAMIFL 33156 e e v o OVSTIP I Miami, FI, 3% 156 : "

TITLE STD xtmgm TITLE Secret ary /Tr easurer-D [ Change deitian

NAME GOLDSTEIN, HOWARD NAME Janice Lavernia Rubin

STREET ADDRESS STREET ADGRESS .

CITY-ST-2F -{ !BQSMMISE.W! '3310145? STREET OIFY-ST-2P 3116 Ei ] SWP;I 0 3 . :‘SEE Suite 210

TITLE O vetete TITLE T e e e [J Change [ Addition

NAME NAME

STREET ADDRESS K STREET ADDRESS

CITY-ST-21P crry-g1-op

TILE - ] Delete TITLE [JChange  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filin
indicated on this report or sy

of the corporation or th

| other like empowered.

3 does not qualify for the exemption siated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
lementzl report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phore #

1336

[

CR2EQ37 (10/00)

]



