2001 UNIFORM BUSINESS REPORT (UBR) FILED

vaueDat

[ ]
DOCUMENT # K77188 Apr 30, 2001 8:00 am
1. Entity Name S
CROCKER MIZNER PARK I, INC ecretary of State
T 04-30-2001 90338 049 ***150.00
Principal Place of Business Mailing Address
433 PLAZA REAL 433 PLAZA REAL
KE] 335 hAf -
BOCA RATON FL 33432 BOCA RATON FL 33432 ¥ b v U U 6
us us
Suite, Apt. #, atc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65‘0121521 Applied For
Not Applicabie
Zi Count i G s
P ouniry Zip ountry 5. Certificate of Status Desired D $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
GRAGG’ K. LAWRENCE Street Address (P.Q. Box Number is Not Acceptable)
WHITE & CASE
200 S. BISCAYNE BLVD.
MIAMI FL 33131-2352 :
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature. typed or printed rare of registered ager: and titie of applicable iNOTE: Reg stered Agent signature -couired when reinstatng) DATE
9. This corporation is eligible to satisfy its intangible FiLE NOWIT FEE IS 5150.00 lect o ‘
Tax filing requirement and elects 1o do so, After MAY 1, 2001 Fez will be $550.00 10 Ei;‘?ﬁncdagfﬂr?guug:mmg O fdsd-e(?jntohézge
{See criteria on back) £l Make Chaeclk Payable to Departmeni of State ‘
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dp 1 Delete TITLE (O crenge [ Advitior: | 8
NAE CROCKER, THOMAS J A 2
STREET ADORESS 433 PLAZA REAL STE 335 STREET ADORESS g
CITY-ST-2¢P CITY-ST-2IP 2
BOCA RATON FL o
TITLE v [ Delete TITLE O rarge T Addition g
Nk ACKERMAN, RICHARD § NiE
STREET ADDRESS 433 PLAZA HEAL’ STE 335 STREET ADDRZSS
CIY-S8T-2IP BOCA RATON FL CITY-ST-2IP
THLE VT [ Deste TITLE [ Change [ Addition
NAE ONISKO, ROBERT E e
STREET ADDRESS 433 PLAZA REAL STE 335 STREET ADDRESS
CITY-Sr-ZIP BOCA RATON FL CTY-ST-41°
TITLE AS 3 Delete THLE [ Crange [ Addition
NAME ONISKO, ROBERT E NAME
STREET ADDRESS 433 PLAZA REAL STE 335 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
TITLE VS 7 elete TIiLE [ Change [ Adguion
e TOMIKO, JOHN L NAVE
STREET ADDRESS 433 PLAZA REAL STE 335 STREET ADDRESS
CITY-S1-2IP BOCA RATON FL CITY-57-2IP
TITLE AT ] Delete TITLE [J Change [ Addition
NAME TOMIKO, JOHN L MAME
STREETADORESS + 433 PLAZA REAL STE 335 STREET ADDAESS
CITY-ST-2P BOCA RATON FL CITY-ST- 4P
13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
mdicated on this report or supplemet tate g and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or dircolor
of the corporation or the regesveT or vered to execulgahis report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed. or on an attachment with an h all ofherRE conpowere
S AR TR = . / N ( A i)
SIGNATURE: i 2/oi Ul ) F=5Ldt
~EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Cate Deylime Phare #




