. 2091 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #N17112

1. Entity Name

Secretary of

HOMEOWNERS ASSOCIATION OF ALLISON, INC.
Principal Place of Business Mailing Address
6525 ALLISON ROAD 6525 ALLISON ROAD

MIAMI BEACH, FL 33141
us

MIAMI BEACH, FL 33141

us

AD07Z24U

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

State

05-30-2001 90033 011 ****70.00

City & State City & State 4. FE| Number Applied For
.65=0027637 Not Applcable
Zi Count i Count iti
P ounry Zip ouniry 5. Certificate of Status Desired X $8.75 Addltlonal
Fee Required
6. Nama and Address of Current Registered Agent -, 7. Namae and Address of New Registered Agent
Name

BELOFF, JONATHAN
6525 ALLISON ROAD

MIAMI BEACH, FL 33141

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

City

FL

Zip Code

8. The above named enity submits this staterment for the purpose of changing its | 2gistered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signalura, typad or printed name of registered agent and Uitlg if applicable.

(NOTE Jegistered Agent sighature required when rainstating)

R

i R § *"*‘FfLEjN . ":zr;wm,m *-s’u: - 9. Efection Campaign -inancing $5.00 May Be Make Check _Payabie_ tous
et {FEEIS $6125 © = - ° .- Trust Fund Contribu 160, Added to Fees Pepartment of State:

| ﬁr“;f;‘ ! ] . ] ] “!‘;:_-. s v ? . . TS
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
nILE PD O pelete TILE (] change  [] Aaditicn
NAME BELOFF, JONATHAN NAME
sireer anoress | 6525 ALLISON ROAD STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL CITY-ST1-2IP
TLE VPD [ Delete TITLE [ Change [ Addition
RAME SCHWARTZ, ROBERT NAME
sreer aporess | 6360 ALLISON ROAD STREET ADDRESS
orr-sr-ze |[MIAMI BEACH, FL CITY-§T-2P

TTILE ~3TD [ pelete - TITLE [ Ghange  [J Addition
HAME ISAAC, MATZ NAME
sTReeTaopRess | 6550 ALLISON RCAD STREET ADDRESS
CiTY-ST- 2 MIAMI BEACH, FL CITY-ST-71P
TILE [ pelete TITLE [ change [ Addition
HNAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE [ Delete TINLE O Change [ Addition
HAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-§T-21P CIFY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for ne exemption stated i
indicated ¢ this report or supplemental report is true and accurate and

ot the corporation or the recel
changed, or on an attachi

)

SIGNATURE:

dress, with

ther like em,

that m

r or trustee empowered o execute this report ¢ s required by

Mand-Bdef Gepihat

ered.

ow

1 signature shall have

yaﬁnuna ANDTYPED OR PRINTED NAME OF SIGHING OFFICER O ¢ DIRECTOR

n Section 119.07(3)(}), Florida Statutes. | further certify that the information
the same legal effect as if made under cath; that | am an officer or direstor
Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5’/“—!‘01 305-6'13 110}

Cate

Daytime Phone #

May 30, 2001 8:00 am

CR2EQ37 (11/00)



