| FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 31, 2001 8:00 am
DOCUMENT # P (£b00004143
1. Entity Name N Qé)\ Secretary Of State
HOUSING TRUST MANAGEMENT GROUP, INC o\ 05-31-2001 900041005 710,00
Principal Place of Business Mailing Address
3225 Aviation Avenue, 3225 Aviation Avenue
Suite 700 Suite 700
Coconut Grove, FL 33133 Coconut Grove, FL 33133 ,
2. Principal Place of Business 3. Mailing Address ' : A 0072 1 4 B
Suite, Apt\ #, etc. Suite, Apt #, efc. ] DO NOT WRITE IN TH]S SPACE
City & State City & State 4. FEI Number Applied For
éS’ — 083725 Not Applicabie
Zip Country Zip Cour try 5. Certificate of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and address of New Registered Agent

Name
Stewart Marcus

Street Address (P.O. Box Number is Not Acceptable)
3225 Aviation Avenue, Suite 700

Coconut Grove, FL 33133

City FL Zip
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.
SIGNATURE
Signature, typed or printed name of registered agent and title i ap Jlicable. {NOTE: Registered Agent signature required when reinstating) DATE

8. This carparation s eligible to satisfy its intangible ~ FILENOWHIFEE IS $150.00 - . '| 4y gjection Campaign Financing 5.00 May Be

Tax filing requirement and elects 1o do so. ] - After MAY 1, 2001§Fee will bé $550. 00 Trust Fund Contribution. Added to Fees

(See criteria on back) Make Check Payé ble to Departtent of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS! CHANGES TO OFFICERS AND DIRECTORS IN 11 l

~ | 1me 7EDJf —Opelte ¥ - —— - Clchange [J_ Addition_
NAME NAME
sweer | | Stewart Marcus STREET
ADDRESS inti i ADDRESS
s 13225 Aviation Avenue, Suite 700 ADRESS
Coconut Grove, FL 33133

TITLE Opelzte § e £ change [ Addition
NAME NAME
STREET STREET
ADDRESS ADDRESS
CITY-ST-ZIP CITY-§T-ZIP
TTLE Obeste § pe [ Change [J Addition
NAME NAME
STREET STREET
ADDRESS ADDRESS
OITY-ST-ZIP CITY-ST-ZIP
TITLE Ooelete § e 0 Change [ Addition
NAME NAME
STREET STREET
ADDRESS ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE Uoelete § e [ Change U Addition
NAME NAME
STREET STREET
ADDRESS ADDRESS
CITY-5T-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qu ilify for tha exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the
information indicated on this report gr supplemental report is true and accur: te and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporghttn orf the receiver or trustee empowered to xxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 11 or Block 12 if changed, p attachment with an address, with all other like empoweared.

SIGNATURE PESDERIT )30 oy  (305)860-8185

Sm #27,&1& AWW&BE AME OF SIGNING OFFICER OR DIREGTOR Tate 7 Daytime Phone # _]



