o FILED
2003 FOR PROFIT CORPORATION
__UNIFORM BUSINESS REPORT (UBR) Jun 02,2003 8:00 am

AV 89t83IL0

DOCUMENT #  P99000024479 Secretary of State
1. Entity Name 06-02-2003 90193 041 ***550.00
S.W. 157TH AVE FOUNTAINS ASSOCIATES, INC.
\‘
Principal Place of Business Mailing Address
450 S.W. 88TH TERRACE 450 SW. 88TH TERRACE
PEMBROKE PINES FI. 33025 PEMBROKE PINES FL 33025
2. Principal Place of Business 3. Maiing Address “ll“ll“ll m’lm” "m "m"m "I“I “I“ I’I" Iml !"II m”"l
Suite, Apt. # elc. Suite, Apl. #, aic. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 650913623 :pplied f—'or
at Applicable
Zip Country A Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name
KRAMER, ROGERT B Street Address (PO. Box Number is Nolt Acceptable)
450 SW 88TH TERR o o
PEMBROKE PINES FL 33025
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 %tale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signatura, typad o printad name of registered agent and title if applicabla. (NOTE: Registered Agent signature raquired whan reinstating) DATE
FILE NOWI! FEE IS $150.00 . ‘ .
- 9. Election Car Financin
Aftray 1, 2003 Fos wil o S350.0 P Lo [ $500 e
Make Check Payable to Florlda Department of State ' '
10. QFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE J change [ Addition
NAME KRAMER, ROBERT NAME
streeT anoress | 450 S.W. 88TH TERRACE STREET ADDRESS
orv-s-zr | PEMBROKE PINES FL 33025 oITy-ST-2P
TILE D O pelete TITLE d | Change (] Adition
NAME BERGER, ARNOLD NAME f,ar
streeT aporess | 450 S.W. 88TH TERRACE . ¥ sTReeT apDRESS
orv-ste | PEMBROKE PINES FL33025 e
me ] Delste me O change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-21P - CITY-5T-2IP
Tme . O Detete HLE [ Change [ Additicn
NAME NAME
STREET ADDRESS ) STREEY ADDRESS
CITY-51-71P CITY-5T-21P
TILE [ Delete TNLE [ Change [ Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY- ST-2P
TILE [ Delete TITLE Ochange O addition |
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§T-21P i CITY-ST-2F

12. | hereby certity thét the information supplied with this flling does not quality for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiyary trustea empoweared to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachme ddress, with all other like empowered.

SIGNATURER _\DUTNAP 4 ZIE REQUIRE X Shefss X3¢ fB 7443
0 TYPED OR PRINT D NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytimg Phone #

b

CR2E034 (10/02)




