3
2002 UNIFORM BUSINESS REPORT (UBR) FILED L
3
B
DOCUMENT # 563169 Mar 03, 2002 8:00 am }
bt Secretary of State .
MARTIN R. PRESS, P.A. 03-03-2002 90066 003 ***150.00
Principal Place of Business Mailing Address
BROWARD FINANCIAL CENTRE BROWARD FINANCIAL CENTRE
500 E BROWARD BLVD.. SUITE 4eap 1400 500 E BROWARD BLVD.. SUITE was 1400
R . Hllm |”|I|HI| mll ||||| |”‘I "“N" qu m” Ilm I|||“m| I"‘
2. Principal Place of Business 3. Mailing Address
500 E. Broward Blwvd. 200 E. Broward Blwvd.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 1400 Suite 1400
City & State City & State 4, FEI Number Applied For
59-1807020 ,
Fart Tauderdale FL Fort Lauderdale . EL Not Applicable
32:'?394 ﬁ%j&:“y 32§)394 Glgxy 5. Certificate of Status Desired O ?g'gesql‘ﬁfféﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Martin R. Press, Esq.
PRESS, MARTIN R., ESQ. Street Address (P.O. Box Number is Nol Acéeptagle)
500 E BROWARD BLVD 5 . Broward Blvd., =
1400 .
STE "?ERD Suite 1400
FT LAU Cit Zi
¥ ip Cod
Fort Lauderdale FL 33394
8, The above glamed entity submits this stalg t for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
. 2/18
SIGNATURE Martin R. Press, Esq. /18/02
b W&_ typed or printed name of registered *enl and title if applicable. {NOTE: Ragistered Agent signature reguired when reinstating} DATE
. - Iy N P . . . "
9. This corporalid s eligible to satisfy its Intapfiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing regquiremé) lects ] After May 1, 2002 Fee will be $550.00 -
bl ; Trust Fund Contribution. Added to Fees
(See criteria on back) X Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
t: PD O pelete e PD CEchange (7 Addition | S
NAME PRESS, MARTIN R NAME Press, Martin R. <
sTager aooress | 500 E BR%WQHUED I?I!-VD daige #1400 sweerackess | 500 E. Broward Blwd., Suite 1400 %
orv-sr-np | FT LAUDERD o577 | Fort Lauderdale, FL 33394 8
TITLE [ pelete TILE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST7-2IP CITY-51-ZIP
TITLE [ Delete TITLE s - [J Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7] pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-8T-2IP CITY-8T-2IP
TILE ] Delete TIMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-2IP CITY-ST-ZIP
TIME CJ Delete TImLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
13. | hereby certify that the iflormation supplied with this filing does npt qualify for the exemption stated in Section 119.07(3)(7), Florida Stalutes. | further certify that the information
indicated on this repof or supplemental report is true and accurgle 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 fne receiver or trustee empowered 1o execdte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an aftachment with an address, with ali ke empowered.
o N1 ey i .
SIGNATURE: \. -~ SIGNATYRE REQWartin R. Press, Esq., President 2/18/02  (954)462-2000
\SIGNATURE AND TYPED OBARINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




