2000 UNIFORM BUSINESS REPORT (UBR)

VR i

DOCUMENT # N97000006138 FILED
1. Enity Name May 12, 2000 8:00 am
NORTH PORT MARKET PLACE ASSOCIATION, INC. Secretary of State
05-12-2000 90008 012 ****g] 25
Principal Place of Business Mailing Address
6710 MAIN STREET 6710 MAIN STREET
SUITE 233 SUITE 233
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014-2066
us Us
TP s (DR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
65'0792663 Not Applicable
4ip Country Zp oo Country 5. Certificate of Status | Ee_s_ir;ec_i;-h‘lz!“ ) gg';’fq}if:;“"“é" \
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACNNR, CHRISTOPHER J. Street Address (P.O. Box Number is Not Acceptable)
7237 SW 53 AVENUE
MIAMI FL 33143 o 7ip Code
v FL

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or pnntad nama of registared agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

EE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of Stale
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10 _
TmE op 3 Delete THLE O Change [ Addiion ! =X
NAME MACNAIR, CHRISTOPHER J NAME ' i
STREET ATDRESS | 7297 SW 53RD AVE. STREET ADDRESS =
CITY-S1-7IP MlAMl FL 13143 CITY-ST-2IP ' .
TITLE Dv. . ' [ Defete TITLE [ change [ Addition | C
NAME FERTIG, JAY NAME
STREET ADCRESS | 26681 EDGEWATER DR. o= STREETADDRESS [T ~2-= ~=s—e o ” 7 5% TEmesstmeme— s — s C - - L STTIE| 0
CITY-ST-2P WESTON FL 33332 CiTY-ST-2IP
TITLE DVST O Delete TITLE O change  [J Addition
MAME SOFFER, MARSHA NAME
STREET ADCRESS | 2875 NE 191 ST., STE. 400 STREET ADDRESS
CITY-5T-2IP AVENTURA FL 33180 CITY-57-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P
TITLE , O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.67(3Xi), Flarida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwipfan adcdress, with all other like empowered.

Y2/ u%ﬁ@UBRED PG Mac Vnig ’7[//7/37 30S-5 R ~8o0/

SIGNATURE:




