2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 17, 2001 8:00 am:

17 Entty Nams Secretary of State
-17-2001 90412 023 ****g] 25
NORTH PORT MARKET PLACE ASSOCIATION, INC. 03-17-2
Principal Place of Business Mailing Address
6710 MAIN STREET 6710 MAIN STREET
SUITE 233 SUITE 233
MIAM! LAKES FL 33014 MIAMI LAKES FL 33014
us us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0792663 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired (] $8'75 Addjﬁmm
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama N .
o - " Mec Nair Christapher T .
MACNAiR, CHRISTOPHER J. = Street Address (P.0. Box Number is Not Acceptable}
7237 SW 53 AVENUE p
MIAM FL 33143 6700 Main Strect Syite 233
City v Zip Code
Migmi Lalas FL | “3%% ¢
8. The above named entity sybmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE 4/27/4/
Slgnature, typed or pring nan#f regislered#am and title if applicabla. (NOTE: Registerad Agent signature required wher reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be - Make Check Payable to
FEE IS $61.25 Trust Fund Coniribution. O Added to Faes Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10 "
TE DP [ Detete TILE DP ) B Thange [ Addition ]
e MACNAIR, CHRISTOPHER 4 Nt HMac Neir, Chris fopher I s
STREET ADDRESS | 7237 SW 53RD AVE. STREET ADORESS | £ 770 M&in {(‘ j‘,‘ te 233 [
CTY-SI-ZP | MIAMI FL 33143 oSz | Midai Lekes, R3304 i
TITLE DV {7 Delste TIMLE v PAThange [ Acdition &
NAME FERTIG, JAY NAME Fértiy, Toy w233
STREET ADORESS | 28681 EDGEWATER DR, STREET ADDRESS | £ 748 Pl &in St S
_CiTY-sT-2p WESTON FL 33332 CITY-ST-ZIP Micini (51’4; FL 3301 £
TILE DVST 1 Delete TITLE [ Change [ Addition
NAME SOFFER, MARSHA NAME
STREET ADDRESS | 2875 NE 191 ST., STE. 400 STREET ADDRESS
CIY-ST-2P _AVENTURA FL 33180 . . - CITY-ST-2IP
TITLE O pelete TITE 1 change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-57-2IP
e [ Delete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Deiete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-7IP
12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an ess, with 2ll other like empowered.
s e v oA A f M /J - - ’
SIGNATURE: SUCWU%.M# Y H512-pl




