2001 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 07,2001 8:00 am
OCUMENT )
DOSOMENT # (393069 Secretary of State

PR

WORLD TRADE CENTER DEVELOPMENT CORP. -~ 00-07-2001 90179 029 ***150.00
Principal Place of Business Mailing Address
200 E. LAS QLAS BLVD 200 E. LAS OLAS BLVD Uaw oo oe -
SUITE 100 SUITE 100
FT. LAUDERDALE FL 3331 FORT LAUDERDALE FL 33301
Us Us
SRS e AR ERAUARIVAR AT
Suite, Apt. #, etc. Suite, Apt. #, olc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2500734 Not Applicable
ap Countey Zp 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
R - - . Na;m—fe . L e e WA e s e it
FRANKEL’ FRED Strest Address (P.O. Box Number iz Not Acceptable)
200 E. LAS OLAS BLVD
SUITE 100
1. LAUDERDALE FL 33301 - .
City FL Zip Coda

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

SIGNATURE
Signaturs, typed or printsd name of ragistered agent and title if applficable {NOTE: Registered Agsnt signature required when reinstating) DATE
8. This corporation is sligible to satisfy its intangible FILE NOWN! FEE IS $150.00 10. Electi U
; T . El c F n

Tax fling requirement and siects o do 5o. After MAY 1, 2001 Fee will be $550.00 e P ey . » $9:00 My Bo

(See crlteria ONLDACK) i it e e Make Check Payable to Department of State ™ |~ .5 0. v e o T s

e ey = beend T ATAFL, TOITO UG T and s sl RT3 - .
1. ’ OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IM 11
e CDP.aw =y g O Dalete TLE " Cl'change [ Addition
NAME FRANKEL, FRED HAME
STREET ADDRESS 2m E' LAS OLAS BLVD STE 100 STREET ADORESS
CITY-§1-2IP FT' LAUDERDALE FL 33301 CITY-S8T-ZIP
e $TD [ Delete T CJchangs [ Addition
NAME FRANKEL, HENRIETTA L. NAME
STREET ADDRESS | 200 E. LAS OLAS BLVD STE 100 STREET ADDRESS
tmv-sT2P | FT. LAUDERDALE FL 33301 ciry-Sr-2¢
TITLE [ pelete TITLE [C] Change [ Addition
NAME NAME

STREETADORESS | o ... Y sneria00REsS e e e o= _ ;

CITY-ST-2IP ) CITY-ST-2IP N )
TILE [ petete TIE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-87-ZIP
T : (1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP L N CITY-3T-ZIP
TITLE ) [ peleta TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is frue 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 receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if

changed, or on an a1tac:%\t with an address, with ail other like empowered.
SIGNATURE: A [~30- 200/ (95 )7%/-9797
R PRINTED Nrrtojrglamne OFFIGER OR DIRECTOR Date = Daytime Phone #

CR2E034 (10/00)




