2000 UNIFORM BUSINESS REPORT (UBR)

EOCUMENT # P97000044262

1. r—r\my Name

THE RITZ CONDO CORPORATION, INC.

/0/

FILED
CRETARY OF STAIE

3
R 0F CORPORATIONS

IR

T

H

Principat Place of Business

= NE. 3RD STREET
C 4

*T. LAUDERDALE FL 33301

Gttt
FT. LAUDERDALE FL 333011042

00 APR 20 - AM 8: 28

Mailing Address T
30 N.E. 3RD STREET

us

2. Principai Place of Business

3. Mailing Acdress

(T

Suite, Apt. #, etc.

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

City & State City & State 4. FEI Number Applied For
65-0759773 Not Applicable
Zip Country Zip Country " . $8.75 Aaditional
5, Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOREH' ERIC J‘é Street Address {F.0. Box Number is Not Acceptable)
30 N.E. 3RD STREET
St
FT. LAUDERDALE FL 33301 = FL [Zoce
8. The above named entity submits this staterent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed namé of registered agent and tite f applicable (NOTE: Registered Agent signatura required when reinstating) DATE
. L L . 10
9. This corporation is eligivle to satisfy its Intangible FILE NOWi!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

Tax filing requirement and elects 1o do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Confribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TITLE owp O elete TITLE O change [ Addition | &
NAME LAMPERT, HARVEY NAME TR etanY——n |2
saeeTacDRESS | 30 NLE. 3RD STREET STREET ADORESS —04 /25 /00-—-N1035—-0210 3
ov-s-2¢ | FT. LAUDERDALE FL 33301 ow-s1-2¢ weeid 70 wewe1Sy 7 |
M DP 1 Delete TIMLE [ Change [ Addition &
HAME DORER, ERIC J. NAME
sireet ADDRESS | 30 N.E. 3RD STREET STREET ADDRESS
orv-st-2¢ | FT. LAUDERDALE FL 33301 OITY-5T-2P
TIME [ Dalete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORFSS
CITY-S5T-2IP CITY-ST-ZIP
TITLE 7 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP , PN
e 1 Detete i [i ) [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-7IP r\ CITY-ST-ZIP

13. | hereby certify that the information gu
indicated on this report or supplem
of the corporation ar the receiver o
changed, or on an attachment wil

SIGNATURE: ~

oy ¥

(7% 1rue an accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

g doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

2 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A Gon A

snsuxruk{_y‘vpen oM PRINTED f

TOoRER
: x:E:QsT [ D IBP.?A

AME OF BIGNING OFFICEH OR DIRECTCR




