FILED

FOR PROFIT CORPORATION | Jun 20, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # v24800 06-20-2003 90029 013 ***550.00

1. Enlity Name

KIRSNER CAMBRIDGE PROPERTIES, INC.

2. Pnncnpa;.l .Place oi éﬁs;iﬁ.essl 3 Mailing Address
5100 Town Center Circie 5100 Town Center Circle

Suite, ApL. #. elC. Suite, Apt. #. slc. DO NOT WRITE IN THIS SPACE
Suite 400 ] Suite 400 ,

City & State City & State 4. FEI Number Applied For
Boca Raton, Florida Boca Raton. Florida 65-0331453 Not Applicable

Zip Country 2ip Counlry ilicate of Status Desirar $8.75 adaitional
33486 USA. 33486 U.S.A. 5. Cedtificate of Status Desirad I Fee Raguired

; : il - _ . T..Nama and Address of Curront Hegistered Agent—- - R et

Na™e Marvin A. Kirsner

Street Address (P01 Box Number is Not Accepiable)

5100 Town Center Ciréle, Suite 400
“ Boca Raton FL 532‘35’4(\55’89

8. Tha abava named entity submits this staternent lor the purpose of changing its registered cflice or registered agent, or both, in the State of Flaricia. | am familisr with, and accept

tha abligations of registerad agent. M
s LS

SIGNATURE o

Signature, vpod o printed nare of registered agen: ang fide if eppticable. {NUTE: Reistarad Agont sinnalong adaired when mingatmng) / / BATE
January'1 - May 1. Fee isi$150.00::
After May 1,Fee'ls $550.00 -
i ol r Amended UBR is $61:25:
Make Check Payable to Florida Depa : 3¢
r 10. OFFICERS AND DIRECTORS

TiTLE DP

NANE Kirsner, Hyman A
STREET ADDRESS 34 Star' Island, Miami Beach, FL 33139

CiTY-ST-2F

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribition. [T Addedto Foss

TE

NANE DVPS Kirsner, Marv!n Al _
sweer aooness | 2 100 Town Center Circle, Suite 400
amv-st.ze | Boca Raton, Florida 33486

TrLE
HAME

STREET ADORESS
LaTY-S1-2P

CR2EQ34B {12/02)

HILE

NAME

SIREET ADDREGS
GITY- ST-2F

TITLE

NAME

STREET ADDRESS
GilY-5T-2IP

TLE

NAME

STREET ADDRESS
CIvY-S1-21p

12. | neraby cartify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify thal the information
indicated on this repert or supplemental report is true and accurale and thal my signature shall have ihe same legal effect as | made under oath; that | am an officer ar direclor
af the corporation or the recaiver or trustee smpowered (0 execute this reporl as required by Chapter 607, Florida Statutes: and hat my name appears in Black 10 or ot an
atiachment with an address, with gli othar ke em%ed.

SIGNATURE: //fﬂ : g//rp/ //}3

SIGNATURE ANR TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR 7 Date / Dayiare Prore #




