FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P94000038816 ecretary of State

1. Entity Name 04-28-2003 90510 017 ***150.00
MARGATE CW PROPERTIES, INC.

Principal Place of Business Mailing Address
6971 N FEDERAL HWY SUITE 105 105 S STATE RD 7
BOCA RATON FL 33487 MARGATE FL 33068

e TIIVT, — VRN DAL

‘Site, Apt. # etc. Suite, Apt. #, etc. E’é—iECK HERE IF MAKING CHANGES
& State City & State 4. FEl Number Applied For
M [A F C 650593200 Not Applicable
Country: 4 e it o ] COUNTY L e e 57 Certifitale of Sidls Desied—— 17 ~$B 75 additional -
) Fee Required
6. Name and Address of Current Reglistered Agent 7, Name and Address of New Registered Agent
Name
GREENWALD' STEVEN IESQ Street Address (P.O. Box Number is Not Acceptabla)
6971 N FEDERAL HWY SUITE 105
BOCA RATON FL 33487
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agant sigrature required whan rainsiating) DATE
FILE NOW!!! FEE IS $150.00 ) ) .
8. Election C ign F
Atter May 1, 2003 Fee wil be $550.00 ot onc oo (1 Aoy Be
Make Check Payable to Florida Department of State ‘ ’
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D y{]elete TITE [JChange [ Addition
NAME FLOMENHOFT, HARVEY NAME
sTReeT ADORESS | 7261 QUEEN FERRY CIR STREET ADDRESS
CiTY-ST-2IP BOCA RATON FL CITY-ST-ZIP )
TITLE VP . ] Delete TITLE [J Change [ Addition
HAME FLOMENHAFT, SCOTT HAME N
STREETADDRESS | 105 S STATERD 7 STREET ADDRESS -
crv-stzp | MARGATE FL-33068 -= = - ~oo .. . mestze ) |
TME [ Delete TITLE ' [ Change  [] Addition
NAME NAME
STREET ADDRESS g STREET ADDRESS
CITY-S1-21P ', CITY-ST-2IP
TITLE < [ pelete TITLE [ Change [ Additicn
NAME Lo HAME
STREET ADDRESS - ' STREET ADDRESS
CITY-ST-7IP . CITY-3T-2IP
TILE ' O belete TLE [ Change [ Acdition
NAME ’ NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TILE [JChange  [1 AdHion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP WL CITY-§T- 2P

12. | nereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort 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
of the corporation or the receiver or trusteg gmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blocgk 10 or Block 11 if

changed, or on an attachment with an addfess, with all cther like empowered

SIGNATURE: __ ol (! &Z@U ¥/7 <5%

SIGNATURE ANOTYPED OR PRINTPD NAME OF SIGNING OFRCER OR DIRECTOR / Date, . fime Phone #

(81 g~ ¢ 1AV

W

!

[ CR2EQ34 (10/02)



