2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

‘v
DOCUMENT # 526721 Mar 27, 2001 8:00 am
1. Entity Name rjf
STI;I):MAFI PROPERTIES, INC Secreta Of State
! i 03-27-2001 90053 043 ***158.75
Principal Place of Business Mailing Address
5550 NORTH OCEAN DRIVE 5550 NORTH OCEAN DRIVE
BLDG 200. AFT 11D BLDG 200. APT 11D
SINGER ISLAND FL 33404 SINGER ISLAND FL 33404 ' ' [:0 0 38 1 n a
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEt Number Applied Fer
59-1834036 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ] $8'75 P}dditional
Foe Required
e o~ —~§.~Name-and Address of Current Registered Agent™ ™o © - - - 7. Name and Address of New Registered Agent - - - .-
Name
KUTUN, BARRY (MR.) .
Street Address (P.O. Box Number is Not Acceptable)
2 SOUTH BISCAYNE BLVD. APT. 3684 -
1 BISCAYNE TOWER
MIAMI FL 33131 : :
City FL Zip Code
8. The above named entity submits this statemenit for the purpose cf changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or primed name of registered agent and titte if applicable. {NOTE: Ragistered Agent signature raquired when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!lI FEE IS $150.00 . - ;
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10- E:i:;r,gzr?dagf;',?guzgsncmg a fg.g?oh;:z: °
{See oriteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I i2. : ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST 03 Delete L™ Ol change [ Addition
NAME SEGAL, DAVID AME
sTRee7 A0DRESS | ONE WOOD AVE, APT 803 .%?P' STREET ADDRESS
CITY-ST-ZIP WESTMOUNT, Qc ‘o CITY-ST-2IP
TME D O Delete TITLE Ol change  [] Addition
RAME SEGAL, DAVID NAME
street a0RESS | ONE WOQOD AVE, APT 803 STREET ADDRESS
CITY-5T-2IP WESTMOUNT, QC CITY-ST-ZIP
e T TR < T T T T T T e e e - [OChangs — [J"Addition |
HAME SEGAL, STELLA NAME
sTReET ADDRESS | ONE WOOD AVE, APT 803 STREET ADDRESS
CITY-S7-ZIP WESTMOUNT' QC CiTy-ST-2iP
e D i “;.., O Delete TLE : Cdchange [T Acdition
NAME KUTUN, BARRY S NAME
STREET ADDRESS | 2 S. BISCAYNE BLVD. STREeTADENSS
CITY-S8T-2IP MIAM' FL CITY-ST'vﬁ
TITLE [T Delete WILE  § [ change [ Addition
NAME NAME
STAEET ADDRESS STREET-ADPRESS
CITY-51-2IP CITY-ST-2IP
TMLE O Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CITY-ST1-21P

13. | hereby certify that the information supplied with this filipg~ipe3 not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true 4nd g€curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver grifystee empoweje kecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S R 219k (spsrv@

Cate Daytime Phone #

SIGNATURE:




