FILED
2005 FOR PROFIT com:g_RATlou Jan 18, 2005 8:00 am
- ’“*“*“‘::":;’A"'RE"O Fro-m = Secretary of State
PgiwCNL.—,JmI(\,AENT #8440 01-18-2005 90040 016 ***150.00

HMG/COURTLAND PROPERTIES, INC.

Principal Place of Business Mailing Address .
1870 S BAYSHORE DRIVE ' 1870 S BAYSHORE DRIVE 1UUULJ8b
COCONUT GROVE, FL 33133-5309 US COCONUT GROVE, FL 33133-5309 US

UG RRATREAC

01102005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE | ——

59-1814299 Not Applicable

- 4 $8.75 Additional
5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Reglisterad Agent

BLANIATION.F swiad — e IN-FHIS-SPAGE——

CT CORPORATION SYSTEM l .
1200 S. PINE ISLAND ROAD DO NOT WRITE

\

8. The above named entity submits this statemaent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cobligations of registered agent.

SIGNATURE
Signature, typad of printad name of reglstered agant and litke il applicable. (NOTE: Rogistared Agant signalure required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS j ) ] 7 .‘ : - >
THLE CcD '
MAME WIENER, MAURICE

STREETADDRESS | 1870 S BAYSHORE DR
CITY-ST- 2P COCONUT GROVE, FL 33133

TITLE DPS

NAME ROTHSTEIN, LAWRENCE
STREET ADDAESS | 1870 S BAYSHORE DR
CITY-ST-ZIP COCONUT GROVE, FL 33133

e AS
NAME STUNTEBECK, CLINTON A.

STREET ADDRESS | 1600 MARKET ST STE 3600 . N
“CITY-ST- 2P - PHILADELPHIAT PA- 18103 === - mam - L e m@Q:NDT—W RITE ;

L:::e ' ERADER, WALTERG . |N THIS SPACE

STREEF ADDRESS | 600 HUSTON RD
CITY-ST-2IP RADNOR, PA 100874423

TLE VAS

NAME CAMARQTTI, CARLOS

STREET ADDRESS | 1870 S BAYSHORE DRIVE
CITY-ST-ZP COCONUT GROVE, FL 33133

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not quality for the examption statad in Saction 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supple ta! report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receive erod to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, ar en an attachmenjvithyan agdre th all other like empowered.

" e
SIGNATURE: Cateos Chrpafeth’ //%r JoﬂZx Y603

/ SIGNATURE)ﬂD TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR 4 /Dala Daytime Phone &




