2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # N46351 Apr 30, 2001 8:00 am
I+ Entiyame ecretary of State

CENTER PORT BUSINESS PARK OWNERS ASSQCIATION, IN 04-30-2001 90330 001 ****61.25
Principal Piace of Business Mailing Address
1350 N.E. 56TH ST. 1350 N.E. 56TH ST.
SUITE 200 SUITE 200 962306
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334
2. Principal Place of Business 3. Mailing Address Hm”l{ IH III” " I“ "I " II ” ImHIIH I‘II“"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 650384705 Not Applicacie
Zi t Zi iti
® Country ® Country 5. Certificate of Status Desiced [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
ABDO, JOHN E ( ' piable)
1350 N.E. 56TH ST.
SUITE 200 = o
FT.LAUDERALE FL 33334 *‘V FL | 2P
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. - {NOTE: Registerad Agant signature requirad when reinstating) DATE
FILE NOW: 9. Election Gampaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TLE PD O Delete TLE O Change [ Additicn g
NAME ABDO, JOHN E HAME S
STReET ADDRESS | 1350 NE 56 ST SUITE 200 ST SORCS 5
CITY-ST-21P ITy-ST-ZIP
FT. LAUDERDALE FL 33334 |5
TITLE VD ] Delete TITLE Ochange [ Addition %
NAME ABDO, FRANK J NAME
STREET ADDRESS | 1350 NE 56 ST SUITE 200 STREET ADDRESS
orv-s2 | FT. LAUDERDALE FL 33334 arv-st-2p
TITLE 8D L7 Dalete e O Change 3 Addition
NAME WISE, SETH M NAME
STREET ADDRESS | 1350 NE 56 ST SUITE 200 STREET ADCRESS
orv-sT2P | FT, LAUDERDALE FL 33334 ciy-st-z°
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-ZIF CITY-ST-ZIP
TITLE " [3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-$T-2IP l CiTY-§7-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-21P
12. | hereby certify that the informaffor§supplied vy fgifihe exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or suphle ental repé 1 hafmy ghan | Bave fl legal effect as if made under oath; that | am an officer or director
of the corporation or the recy £ rag e ida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachmeft w g Albg i eregl A
' GAED | elor G 7
SIGNATURE: _/ ’ ¢0-35300

pPRINTEL NAME QF SIGNING OFFICER OR DIRECTOR Daytime Phone #




