2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
May 12, 2000 8:00 am
45TH STREET BUSINESS/INDUSTRIAL PARK MASTER ASSO Secretary Of State
— - - 02-01-2000 90028 030 ****g] 25
Pringipal Place of Business Mailing Address
3411 FORTUNE WAY 3111 FORTUNE WAY
g6 B1§
WELLINGTON fL 33414 WELLINGTON FL 334148707
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
| | Mot Applicable
Zip Country Zip Country . ! $8.75 Additional
= . 5. Cestificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
[ s T e Pete e a0tz =Ll NAMB L o e et e T LT R
EDGAR, -CHARLES W !l Street Address (P.O. Box Number is Not Accepiable)
1645 PALM BEACH LAKES BOULEVARD
SUITE 1200 Ci Zio Code
WEST PALM BEACH FL 33401 Y FL[#
8. The above named entity submits this staterent for the purpose of changing its registered oifice or ragistered agent, or both, in the state of Florlda.
SIGNATURE -
Stonature, typed o printed naie of fetsterd agenk shd tWa it applicabla. (NOTE: Regiztared Agent signatura reduired when reingtating) DATE
: FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
} FEE IS $51.25 Trust Fund Centribution. O Added to Fees Depariment of State
| -
10. QFFRCERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ‘PD T Delste . TImE . DOichnge T Additon
HAME + | SHAPIRO, STEVEN RAAE ’ i
swees 007€sS | 3119 FORTUNE WAY B-18 STREET ADORESS :
orr-si2P ) WELLINGTON Fi 33414 oee-st-2e .
TLE STD. £ pelete TiILE [ Ghange  [] Adgition
HAME GRIECO, MARK M NAME
STREET AODRESS | 3109 45TH STREET SUITE 400 STREEY ADORESS
an-si-27 | WEST PALM BEACH FL 33407 . o-sr-a
me D s ~Flpglete - ME--cc o oLs oo - - ~ o mmemmew [ Change. [ Addifion
we (CosALK, GEDEEE, e
STREET ADDRESS 1442 &5 2 Va7 ?J?:‘(E Y7 STREEY ALDRESS
env-s20 | s Ly SIIENS F< CITY-5T-2p
JIME ' {3 Detete ™E O ctange [ Addition
NAME NAME
STREET ADDRESS /|, STREET ADDRESS
CiTy-5t-71P CITY-ST-2IP
TILE ' £ pelete TITLE [J Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
TITY-ST- 2P LATY-51-TR
ILE O petete TITLE Clchange [ Addition
HAME . MAME
STAEET ADDRESS STREET ADDRESS
CHY-ST-2IP CAY-S§T-7P
12, t hereby cerlify that the information supem@d wilth this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Gerify that the information
indicatad on this report or supplegietal rdport is true and accurate and that my signature shall have the same legal sifect as if made under oath: that | am an officer or director
of the corporatian or the receivegor flusiég empowearagho execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment = ctherHaEmpowered,
4 - LWl & g . A
| SIGNATURE: SYUVA TG /1= H?&ﬂg%@ Afa< /eo St 7935€¢ 2.
F

SIGNATURE AND TYPED OR PBRITED NAME ?ﬁ SIGHING OFFICER OR DIRECTOR [ Date
7

Deytima Fhong #




