2003 UNIFORM BUSINE

g

SS REPORT (UBR) ‘

FILED
Mar 17, 2003 8:00 am

DOCUMENT # N17112

1. Entity Name

HOMEOWNERS ASSGCIATION OF ALLISON, INC.

Secretary of State

03-17-2003 91088 024 ****5] .25

Principal Place ol Business

6525 ALLISON RO.
MIAMI BEACH FL 33141
us

Mailing Address

LETEHSUNTRD.
YT

. US

30054077 -

2, Principal Place of Business

3. Mailing Address

L7YL Srscnwyr Bivp

T,

[

8. The above named entity submils this statament for the purposa of changing its registered offica or registered agent. or Goth, in the state of Ficriqa.

Suite, Apt. #, etc. Suite, Apt. #, ete. 00 NOT WRITE IN THIS SPACE
. Pt V. .74
City & State Chy & State- - 4: FEl Number ) Applied For
) . ﬁ— ' 65'&?27637 Not Applicabla
Zip . Country Zip. . ! Country . - . $8.75 Additional
- Aot . o ?? /37_ _DRgE 5. Cartificate of Status Desiredt D Fea Raquired
5. Name and Address of Current Ragistared Agent 7.”Nsme and Address of New Reglstsred Agent. ..
; Name :
‘BELOFF_, J_OEAM T T e .= StFeet'Aqdrass (P.O. Box Number is Not Accoptable) ~ = —
8525 ALLISON RD.
MIAM) BEACH FL 33141 _ : ,
City o FI'.‘ , Zip COfﬁa .
R : ..i"- . ;

SIGNATURE i ¢
. Sigraturs, typed or primsd name of mgistared agent and [ite if appicable. (mmmwﬁmmmma N !
TN . « . 8. Eloction éampaign Fnancing $5 (111} |
T . _ .8 00-MayBe: [--—- - Make.Check Payablato _
FILE NOW: FEE IS $61.25. Trust Fund Contribution, Added to Fees ) Qapartmant of State -
|_10. . QFFICERS AND DIRECTORS ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
e PD . O Delete Ocnange [ Addttion g ‘
N BELOFF, JONATHAN: : 2
STREET ABORESS' | 8525 ALLISON, ROAD g
TSt {MIAMYBEACH B 5
Tine VPD: [J pelets - OcChange [T Addition | S
g IARTZ, ROBERT :
STRECT ADCRESS | 6360 ALLISON. RD. :
CITY-S1-2P MMBEAGH L :
TILE- 1] LR v oo o DOlbeets. - . - - — e Ochage O Addition .
MAME ISAAC, MATZ - = I T
smeEr oones G550 ALLISON ROAD !
T S2_{MIAMY BEACH AL ’
Tme ‘ . [ Delnta Ochangs {7 Addition
NAME
STREET ADDRESS -
CITY-ST-2P '
TITLE 3 Detete [J Change [ Additlon ]
NAME \
STREEF ADDRESS i
omv-st-zp [ [
~AMET J (T (3 Change  .[] Addition
NAME .- -
“| smEET AoDRESS e e
CITY-ST- 2P ) _ . T B
12 | neraby certlfy that tha information supplied with this ﬁllrg does not qualily for the exemnption statad In Section 1 19.0;.;&3)(0, Fionida Statutes. | further certily that the information {
indicated on this repont or supplemantal report is trua and accurats and that my signatura shali hava the sams fegal effect as if mads undar oath; that | am an officer o1 director ;
of the corporation or the receiver or trustae empawerad lo execule this repor as required by Chapter 617, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if |
changed, ar on an attachm.ammwilh'an addross, with all other like emoowerad,_ - A )
. B P .:,'“i? -~
SIGNATURE: __ £~ Sty Zrwpr I//8/03 - Bor=523-000
A 1 P s e U NAME OF QIQMSFOFFICER OR DIREGTOR / e Y Oaytime Phone #- .




