|
2002 UNIFORM BUSINESS REPORT (UBR) FILED 5

May 09, 2002 8:00 am ;
DOCUMENT # NO3506 o vay v, fState
1..Entty Namo / Secretary of State
“THE PORT MALABAR INTERCHANGE MASTER ASSOCIATION, 05-09-2002 90029 013 ****61.25
INC.
Principal Place of Business Mailing Address
13790 NW 4TH STREET 13790 NW 4TH STREET YUvooy
SUITE 113 SUITE 113
SUNRISE FL 33325 SUNRISE FL 33325 ;
l|'
2. Principal Place of Business 3. Mailing Address I i ’
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2463929 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired | gg-;iﬁg:glﬁunal
6._Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LARRY GRAGS w/ WHITE &CASE Street Address {P.O. Box Number is Not Acceptable)
200 S BISCAYNE BLVD
STE 4900
MIAMI FL 33131 City FL | #PCode

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

>

e ry
STYATURE
H Slgnaturs, typad or printed name of registered agent and titla if appficable. (NOTE: Registerad Agent signature required whan reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contributicn. O Added to Fees Department of State

10. OFF!CERS AND CIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TILE v [ Deists TITLE D/p Kl Change ] Addition

N GOLDIN, AMY H N GOLDIN, AMY H

streeT aooress | 965 N NOB HILL ROAD # 208
carv-s-z2¢ | PLANTATION FL 33324

STREETADDRESS | 965 N NOB HILL ROAD # 208
oMY-S-2P | PLANTATION, FL .33324

CR2E037 (9/01)

TLE D/V/S/T O change K] Addition
NAME GIBLIN, E.M., JR.

STREETADCRESS | 13790 NW 4th ST, ste 113
CITY-5T-21P SUNRISE, FL 33325

TILE DVS &1 Detets
HAME MARTIN, CINDY

streeT aoRess | 13790 NW 4TH ST., STE 113
orv-st-ze | SUNRISE FL 33325

TITLE D [ Change K Addition
NAME -MILLER,+ANDREA

sweer ooress | 13790 NW_4TH ST, STE-113_ ;.

ur-stzP | SUNRISE, FL, = 33325, &

TITLE POT I Delete
NAME AHERN, PATRICK M

sreet aooress | % AHERN, 2 GREENWICH PLAZA

orv-st-zk - | GREENWICH CT 08830

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 Delete TITLE [JChangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IF CITY-ST-2IP

TITE [ pefete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZPP

12. | hereby certify that the information supplied with this fEIing does not qualify for the exempticn stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplements report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
Se gmpowered 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Slock 11 if

Lo With all other like empowered.
v-?:b,rc: R-OEIMRGiBlin, Jr., 4/29/02 (954)838-7100

[
UHE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Mard imne Bl o o

of the corporation or the receive
changed, or on an attachme

SIGNATURE:




