2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 18,2002 8:00 am

DOCUMENT # 844077
bt ecretary of State
HMG/COURTLAND PROPERTIES, INC. 04-18-2002 90351 046 ***150.00
Principal Place of Business Mailing Address ‘ i
1870 § BAYSHORE ORIVE 1870 S BAYSHORE DRIVE : puwv e —
COCONUT GROVE FL. 33133-5309 COCCNKUT GROVE FL 33133-5308
- i RO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—1914299 Not Applicable
Zp Country 4p Country 5. Certificate of Status Desired d 58'75 Additional
Fese Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame )
CT CORPORATION SYSTEM Street Address (P.Q. Box Nurmnber is Not Acceptable) _
1200 S. PINE ISLAND ROAD =
PLANTATION FL 33324
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 State of Florida.
13

SIGNATURE
Signature, yped or printad name of registered agent and tite if applicable. {NOTE: Regisiered Agent signatura required when rainstating) DATE

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!i! FEE IS $150.00 . N ) )

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Erliztlgﬂrzaggi?guz:: neing . ?gi-e?l(:ohgaeifg' :

(See criteria on back) N C Make Check Payable to Department of State '
11. Y OFFICERS AND DIRECTORS I 12. ACDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D . O celat TITLE (] change (] Additicn
NAME BAILEY, JOHNB. ™ NAME '
streeT anoress | 2 LITTLE BAY HARBOUR STREET ADURESS
CITY-ST-2IP PONTE VEDRA BEACH FL CITY-ST-2IP
TILE cD O Delete TILE 1 Change [ Addition
HAME WIENER, MAURICE HAME
sTREET ADORESS | 1870 S BAYSHORE DR STREET ADDRESS -
CITY-S7-21P COCONUT GROVE FL 33133 CITY-51-2iP
TILE DPS O Delete TLE [ Change [ Addition
e _ ROTHSTEIN, LAWRENGE L o
STREET ADDRESS | 1870 S BAYSHORE DR ’ STREET ADDRESS o - ) -
CITY-ST-21P COCONUT GROVE FL 33133 CITY-ST-ZIP
TITLE AS . 1 Delete TIMLE O change ] Addition
NAME - STUNTEBECK, CLINTON A. NAME
sTReeT aporess | 1600 MARKET ST STE 3600 STREET ADDRESS
erv-or-20 | PHILADELPHIA PA 19103 CIIY-S7-21P _
e D O Delets TITLE O change 7 Addition
NAME ARADER, WALTER G NAME :
streer anoress | 600 HUSTON RD STREET ADDRESS
CITY-ST-21P RADNOR PA 19087-4423 CITy-S7-2P
TMmE VAS O Dalets TILE [ Ghange  [J Addition
NAME CAMMAROTT, CARLOS NAME o
sTaeeT apoRess | 1870 S BAYSHORE DRIVE STREET ADDRESS
CITY-ST-2IP COCONUT GROVE FL 33133 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information .
indicated on this report or supplemental repgg is true and acc and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste, this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Date Daytime Phone #

empowered. )
SIGNATURE: ___ A Az I RED /%L, J‘J'J’J/VJGYOJJ

[ATURE AND TYPED (?‘HINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lalaras ] sl

Ayt

CR2E034 (9/01)



