2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # MB85819 ecretary of State
1. Entity Name 04-23-2003 90109 036 ***150.00
TOWERMARC REALTY, INC.
Principal Place of Business Mailing Address
260 FRANKLIN STREET 260 FRANKLIN ST
#1840 SUITE 1840
2. Principal Piace of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. [Tl CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: L i 59-2901848 Not Applicable
Zip Gountry ap Country 5. Certificate of Status Desired O 58'75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

INTRASTATE REGISTERED AGENT CORP
701 BRICKELL AVE
MIAMI FL 33131

Street Address (P.C. Box Number is Mot Acceptable)

City FL 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registersd agent and titla if applicable. {NOTE: Ragistersd Agent signature required when reinstating) CATE
FILE NOW!!! FEE IS $150.00 ) ) ) )
Atter May 1, 2003 Foe wil be $550.00 e anend 35,00 May Bo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS | KRB ADGITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
me CPDT [ Delete TITLE [ Change [ Addition
wwe 1 | VINTIADIS, POLYVIOUS C NAME
street anoaess | 2 SOUNDVIEW PLAZA, 2ND FLOOR STREET ADDRESS
crv-sr-ze | GREENWICH CT 06830 CITY-ST-2P
THLE vsD O pelete TILE O change [ Addition
NAME" | ROSS, D. SCOTT NAME
staeet aooness | 260 FRANKLIN ST., SUITE 1840 STREET ADDRESS
orv-st-ze | BOSTON MA 02110 CITY-ST-2IP
TITLE NGUKK _Péje(— Delets TILE [ Change wrﬂ\ddilion
NAME (b T o e T T T TTr s e T -
stageT anoRess |2 {0 {:QMKNQS*. S']Q \% STREET ADDRESS
CITY-ST- 2P 5% MG ()ZHD CITY-5T-2IP ’
TITLE [ Delete TITLE [ Change [ Msddition
NAME QI)CDA" ’\,\\Cﬁ NAME
STREET ADDRESS RPOK Sk S'*ﬁ U540 STREET ADDRESS
CITY-ST-21P %b Hg’_ 0z 110 CITY-S7-2P
TITLE O petete TITLE [J Change {1 Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CIvY-ST-ZIP . CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-7P . _ CITY-51-2IP

12. | hereby certify {hat the information supplied with this filing does not qualify far the exemption stated in Section 112.07(3)i), 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 oath; that | am an officer or director
of the corparation or the receiver or trustee empewered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with alt other ke empowered.

SIGNATURE: TRt @522 QUIRED 4g/c=

SIGNATURE Mu&TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

—r

-

CR2E034 (10/02)



