2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000006138

1. Entity Name

NQRTH PORT MARKET PLACE ASSOCIATION, INC.

FILED

May 07, 2003 8:00 am/

Secretary of State

05-07-2003 90181 043 ****5] 25

Principal Place of Business

C/O BAYSHORE LAND GROUP. INC.
255 ALHAMBRA CIR, STE, 325
CORAL GABLES FL 33134

us

Mailing Address

C/0 BAYSHORE LAND GROUP. INC.
255 ALHAMBRA CIR. STE. 325
CORAL GABLES FL 31134

us

S rwawvy

2, Principal Place of Business

3. Mailing Address

R O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65..0792663 Applied For
Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

MACNAIR, CHRISTOPHER J.

C/0 BAYSHORE LAND GROUP, INC.
255 ALHAMBRA CIR. STE. 325
CORAL GABLES FL 33134

- - - Name

- = P

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

Signaturg, typed or printed namé of registered agent and title if applicable.

{NCTE: Registered Agent signature required when reinstating} DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE DP [ Delete TITLE [J Change  J Adgition | &
NAME MACNAIR, CHRISTOPHER J NAME :é,
;I’TFLEEST:DE[I)PRESS 255 ALHAMBRA CIR.STE. 325 STREET ADDRESS §
- CORAL GABLES FL 33134 Ciry-ST-2p ©

TITLE Dv O telete e [ change [ Addition z
NAME FERTIG, JAY NAME

STREET ADORESS | 255 ALHAMBRA CIR. STE. 325 STREET ADDRESS

orv-s-2F | CORAL GABLES FL 23134 CITY-ST-2IP
“TIE -|DVST " - = [ Delete TITLE - CJchange [ Addition
NAME SOFFER, MARSHA NAME

STREET ADDRESS | 2875 NE 191 ST., STE. 400 STREET ADDRESS

omv-sT-2F | AVENTURA FL 33180 CITY-ST-2P

TITLE 1 Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P GITY-ST-7IP

e [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY - $T-21P

THLE O pelete TITLE Ochange (7] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this ﬁlmg does not guality for the exempticn stated in Section 119.07(3Xi), 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 corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddress, with al! other like empowered.
SIGNATURE: Sﬂ%m?ﬁ’ LTARI Mec M5z Psdmt  £/50/63

TP PP —— i A G SRR g g S —— ne:ll:u [P ——— -

Ws-SE5- 647

e a e PV . &




