FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Jan 14, 2002 8:00 am
DOCUMENT #  P94000092431 Secretary of State
. Entity Name
DISCRETION CONCOURSE MTG. CORP. 01-14-2002 90067 034 ***150.00
Principal Place of Businass Mailing Address
860 ARTHUR GODFREY ROAD 960 ARTHUR GODFREY ROAD
SUITE 116 SUME 116
(IR
2. Principal Place of Business 3. Mailing Address ”II“III "I m } " "" “ m ‘ ” ’
Suite, Apt. #, elc. Suile, Apl. #, elc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FEI Number ; Applied For
65—0579235 Not Applicable
“ap Country “ip Country 5. Cerlificate of Statlus Besired O ?g'gesqlﬁ;f;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = — —— — T
FRANKEL' JUDITH A Street Address (P.O. Box Number is Not Acceptable)
960 ARTHUR GODFREY ROAD
SUITE 116
MIAMI BEACH FL 33140 City FL | 2 cod

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

SIGNATURE
N Signature, lyped or printed nama of ragistered agent and title if applicabla {NOTE: Registerad Agent signature required when reinstating) DATE
9. Ihmfﬁprporaugn is Ellglb|§ lcf sansfyéts Intangible FILE NOW!! FEE IS $150.00 10. lection Campaign Financing $5.00 May Bo
g« filing reguirerent and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KEER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 1 belete TITLE [ change [ Addition
NAME FRANKEL, JUDITH NAME
sTreeT AnoRess | 860 ARTHUR GODFREY RDSTE 116 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL CITY-ST-2IP
TITLE [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIry-31-2IP CITY-5T-2IP
TITLE ] Delele TITLE " S A "7 [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TILE [Jchange  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IF
TILE [J Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CTY-§T-2P
TITLE 7 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. [ hereby cerlify that the information supplied with this filing 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 report 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 sevavengr trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attad brgn address, with all other like empowered.

SIGNATURE: MATYRE HEZRIRED /// 2. DIy IR

PORE AND TYFED OR PRINIEDR NAME OF SIGNING OFFICER OR DIRECTGR Dala Daytime Phore #
P T T ar o ol i s )

Ea s oarrys

Al

CR2E034 (9/01)



