. NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOQCUMENT #

1. Entity l\jame

TUGRL

Prrickell Place Phase I

DO NO

T WRITE IN THIS SPACE

FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90058 005 ****4] 25

2. Principal Place of Business 3. Mjiling Address
1925 Packell  Ave 25 Prickell Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
VZ0O\ D 20l : :
City § State City & State _ 4. FE) Number Applied For
YA vy ‘ P' m am ; I 5.? - ]‘:] l0'7S'L/ ' Not Applicable
Zip Country . Zip Country . ) $8.75 additional
35' 2 usn %lﬁ FlS/:) §. Certificate of Status Desired [ Fee Required
T e SR RS s T T I R i e L D L e e 7 = Name and Address of Current Registered-Agent— = —+=——== :|°
Name

(E2ED | MJl & b

Strex lAdd{ess(PA(')LBo Numba;_shl‘:lat.ﬁccgi@%e’) C,(_i_
SHTE O

ORA CABUT

8. The abcve named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

DO NOT WRITE
IN THIS SPACE

Zip Code

ol =

City

FL

SIGNATURE,

. Signature, typed or printed name of registered agent and title if applicable.

[NOTE: Regislersd Agent signature required when reinstating) DATE

Make Check Payable to
Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FEE IS §61.25
Initial or Amended UBR

10. OFFICERS AND DIRECTORS

e Presidan T

NAME Sheldin  Rosen thal NAME

STREETADDRESS | 1415 Grickell  Avenut STREET ADDRESS

CIFY-ST-21P miden  Fl % 3 lzq Hr110% CITY-ST-24P

e NILE Presiclent h e

NAME Angrew) Scafes<€ NAME

STREET ADDRESS | je7y s~ @i (kell Av e e STREET ADDRESS

OSTI —-harry, A2 B3 3G~ CoAB0B e o fOSIIR | s e e e o o
me Tredsuyev L

NAME morion Ph'cd;"vﬂn NAME )

STREET ADDRESS | /15~ Priclke! [ Hvenug STREET ADGRESS

CITY-ST-2IP miami s tfa,o(aDS 33{24 CITY-ST-2IP DO NOT WRITE
TNLE Cr €1 (' " TI0LE

e (A morales-munca e IN THIS SPACE
STREET ADDRESS |y )5 5;“&(!' Avenul STREET ADDAESS

CY-STTP |y F) 33jad & 7 ol 3 CITY-ST-20P

TITLE Diveetuoy ! TITLE

NAME cheri tynn Rosenthal NAME

STREET ADDRESS | 1415 Pory e el Ayenud STREET ADDRESS

CITY-ST-2IP miémﬁl Fi 331729 #c¢)209 CITY-§T-2IP

e Dirdttr’ _ TTLE

NAME Hyman Walhouvsity HAME

staeer anoress 1j9z5 @ridte ) Avenue STREET ADDRESS

ov-staP | mism, Fl 33129 #—Dgg 13 CIFY-$7-71P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
oA report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or sypplerqental
of the corporation or the geCelver o siee empowered [0 exegute thig repart as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or on an
Tt U, "Km M

L i T —

SIGNATURE:

£

CR2EQ37B {12/01)



