2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000024479 May 11, 2001 8:00 am
- ey heme Secretary of State
S.W. 157TH AVE FOUNTAINS ASSOCIATES, INC.
' 05-11-2001 90291 013 ***150.00
Principal Place of Business Mailing Address
450 5.W. 88TH TERRAGE 450 S.W. 88TH TERRACE
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025
= ST AR AR AR ML
_=Suite, Apt. #, etc. Suite, Apl. #, etc. . DO NOT WRITE IN THIS SPACE
- e e
City & State City & State 4, FEI Number Appilied For
65-0913623 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O ?8'75 Additional
ea Required
1. Name p’nd Address of Current Registered Agent 7. Name and Address of New Registered Agent

HODKIN, PETER M “Boberr £ /)/,é Artel
ONE EAST BAOWARD BLVD. R Rt T

SUITE 1501

)
Fova ERDALE FL 33301 %M broie /245 5 FL oS T

v
8. The above nargedentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

i/ Ropgr B. kAAHER

SIGNATURE /i
r printed nams of registéred agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, This cor orationé cligible to satisfy its.Intangible. . -. . -FILE.NOW!!! FEE IS $150.00 ol ) o ) . .
Talx filinpre uirenilemgand elects toydo o o After MAY 1. 2001 Fee will be $550.00 ° 10. Etection Campaign Financing $5.00 May-Be
.g . a ’ ! ) Trust Fund Contribution, ] Added 1o Fees
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
me D 7 Delete TITLE [crange [ Addition | S
S
NAME KRAMER, ROBERT NAME s
STREET ADBRESS | 450 S.W. 88TH TERRACE STREET ADDRESS 3
on-St-2P | PEMBROKE PINES FL 33025 c-st-2p i
TILE 1] [ pelete TME - [ Change [ Addttion %
NAME BERGER, ARNOLD NAME
STREET ADDRESS | 450 S.W. 88TH TERRACE STREET ADDRESS
CTv-ST-2° | PEMBROKE PINES FL 33025 oi-5t-2p
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TLE [ Detete TITLE [ Change [ Addition
NAME . NAME
"~ STREET ADDRESS"{" - B - B - - STREET ADDRESS®| - - - -
GITY-$T-2P CITY-ST-2P
TITLE O] petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-st-7p CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS - $TREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)()), Flerida Statutes. | further certify that the information
indicated on this report or suppfemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recedgh or trysiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachm %%ddress. with all other like empowered.

VWL Roseer BARAnsR s N ha/or X felisiniz

NAJJHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

'l

SIGNATURE: R {

Ji



