2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000006138 - -

1. Entity Name

NORTH PORT MARKET PLAGE ASSOCIATION, INC.

Principal Place of Business

6710 MAIN STREET
SUHE-233-

AAM-LAKES-FL-306H4-
" % buyshore [ad Group Tre.
[

Mailing Address

6710 MAIN STREET
SUiFE-2a6-
MHAMHAKES-H-090H4

B4 Bayshae Lead Grosg Dre.

2. Principal Place of Busingss

255 Alhambrg Circle

3. Mailing Adcress

7§S Alhembra Circle

QT

I

Suite, Apt. #, elc.

Sute 32§

Sujte, Apt. #, etc.

wic 325

DO NOT WRITE IN THIS SPACE

May 09, 2002 8:00 am
Secretary of State

05-09-2002 90034 047 ****61 .25

I

City & Stale

oral Gables Ef

4. FEl Number

Applied For

650792663

Not Applicable

ool Gables FL

Zip 3%/34- C°b"gq Zip 39/34 C°“£'}}y 7 5. Certfficate of Status Desired [ ?eg;’:g' Addltonal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglsterad Agent
Name
m%mhcsﬁgg?PHEn J Street Jg:res ‘I_’)C;_ g;chu %e; is Ngj ’g?:;?tat%g}(l
., -~
STE 233 258 Altanbrg Circle Sontfe 32§

FL [°%%/2.¢

MIAMI LAKES FL 33014 W Corel Gebtes

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

%W /r 4/4%// Chrstopha J- Mo Ve frre ,4/3&/()2

SIGNATURE 4 #
Signatura, typed or pn‘ri/d namyﬁ registersd a(aﬂpénd titla if applicabte. 4 {NOTE: Registersd Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Bo
Department of State

FILE NOW: FEE IS $61.25 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DP [ Delete TMLE PfChange [ Addition
NAME MACNAIR, CHRISTOPHER J NAME . . P

STREET ADDRESS 8710 MAIN STREET STE 233 sweetsconess | 7SS Althambra (irele , Sute 323

GT-S1-2° | MIAMI LAKES FL 33014 st | Corel Gebles, pr 333 €

TMLE DV 7 Detete TITLE PHChange [ Additon
NAME FERTIG, JAY NAME . -

STREET ADDRESS | 6710 MAIN STREET STE 233 swectavovess | J$5 Aldambrs £ VAN 225

CITY-ST-2IP MIAMI LAKES FL 33014 GITY-ST-2IP &;m/ é«,b/({, y 78 ge/’ﬂf-

TILE DVST O Delste TIMLE [Jchange [ Addition
NAME T SOFFER, MARSHA - NAME '

STREET ADDRESS 12875 NE 181 ST., STE. 400 STREET ADDRESS

om-st-zp | AVENTURA FL 33180 CITY-57-2IP

TITLE [ Detete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 2P CITY-ST-2P

TITLE O pelete TILE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-S7-ZP CITY-8T-2P

TMLE [ Delete TITLE [ Chaage [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

12. I herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath: that | am an officer or director
of the carporation or the receiver or trustes empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment wijhyan address, with all other like empowered.
SIGNATURE: ; / \sﬁ/ig/{ﬁﬁ[é}v}? J/j/"’ T Mo Moy P fosloc 345 (7667

SIGNATURE Aliy'rvpeyon PRINTECUAME OF SIGNING OFFICER bR DIRECTOR

yars

CR2E037 (9/01)



