2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G93069 Mar 02, 2000 8:00 am
1. Ently Name Secretary of State
WORLD TRADE CENTER DEVELOPMENT CORP. 03-02-2000 90191 005 ***150.00
Principal Place of Business Mailing Address
=% E, LAS OLAS BLVYD 200 € LAS OLAS BLVD . mgr
SER SUITE 100 L PA REY
7. LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301-2248
- us
T s RN AR RRRH A
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—2500734 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) TS i | Name - -7 T 7T
FRANKEL FRED Street Address (P.C. Box Number is Not Acceptable)
200 E. LAS OLAS BLVD
SUITE 100
FT. LAUDERDALE FL 33301 o FL TZrow

8. The ahpve named entity submits this statement for the purpose of changing ilsyegistered office or registered agent, or bot/'\ the State of Florida. '\j Q_r. _

T Y r - h
s;c:r'&’iTﬁ:E‘) A~ A CHad G &

RogfSierad Agent signature raquired when reinstatlnlgf DATE

9. This .clorporati(.:m is eligible to salisfy its Intangible * * . FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
fax mmg r(::*qurrer_ner]t‘anq ‘?}?Cts- to doso. g Atter MAY 1, 2000 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
(See criteria on back) . 0 ) Make Check Payable to Department of State’

11. .+ .1-;OFFICERS ANDC DIRECTCRS l_ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE CDP O petete TITLE (O change (] Addition

NAME FRANKEL, FRED NAME

sTreeT aoress | 200 €. LAS OLAS BLVD STE 100 STREET ADDRESS

CITY-5T-2iP FT. LAUDERDALE FL 33301 GITY-5T-2IP

TITE STD O Delete e Ol Ghange [ Aadition

NAME FRANKEL, HENRIETTA L. NAME

sTRecT ADDRESS | 200 E. LAS OLAS BLVD STE 100 STREET ADDRESS

CITY-S7-2P FT. LAUDERDALE FL 33301 CITY-ST-2P

TITLE e — Ooeete TITEE e [ crange {1 Addition

HAME NAME - '

STREET ADDRESS STREET ADDRESS

OITY-5T-21P CITY-ST-2IP

TILE [ Delete TITLE [ change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2P CITY-ST-7IP

TITLE (1 Defete TITE (] Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-§T-Z4P

TNLE [ oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P GITY-ST-2P

13. | hereby cenlify that tha information supplied with this filing does not quality for the exemption stated in Seclion 1 19.07(3)(1), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute 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 attachment wit dress, with all other like empgwered.
I -24¢.00  F5Y T61-97¢7

SIGNATURE: ‘
. SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Fhone #

CR2E034 (9/99)



