FILED
FOR Pnoa%gg\npomnon

UNIFORM BUSINESS REPORT (UBR) Apr 23, 2002 8:00 am

DOCUMENT # P00000013 ecretary of State

4. Entity Name 04-23-2002 90430 045 ***150.00

N4 M Developmend CbrporctboM

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busjpgss " 3. Mailing Address
5UI0 North g)\/ Rad SHIO NowTH BaY RoAD

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Number Applied For

Mgl BeacH _ Fhnda | M Beacd . FloRIDA | 6570978605 [ soess
|P33 ) q O @”g“’[{ \933 ”1’0 U3§ )24' ‘ 5. Certificate of Status Desired ~ [J ?ese-;gn.::i:étlonal

7. Name and Address of Current Registeraed Agent

™ Mark. A . TobiN sea.

B DQ NOT WR'TME_W .| sueet Address (P.O. Box Number is Not Acceptable) ©

IN THIS SPACE 703 SW 13 SIREET

- ™ _Migmi FL | 33730

for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

) Y- 17-02

8. The above named entity submits this

SIGNATURE
Signature, typad or printed name: otkwmcabla. {NOTE: Regigtered Agent signature reguired when reinslating) ATE
= e
. e b ; January 1 - May 1 Fee is $150.00

9, 1h|sf_c|:_orpcratpn: el;glb? lcln S?Hffyc:ts Igtanglble After May 1, Fee Is $550.00 10. Election Campaign Financing $5'00 May Be

;X ”n.‘? rgquweb er': and elects to da so. 0 Amended UBR is $61.25 Trust Fund Contribution, | Added to Fees

(See criteria on dack) Make Check Payable to Department of State R
11. OFFICERS AND DIRECTORS
TITLE D et 2 ‘ TITLE
NAME Ferrmart , DNAVID NAME
smeaoveess | SH10 North BRY Esad STREET ADDRESS
ovstze | Migmi Benct, Fr 33140 o-S1-27
e Drrectp ra mE
NAME Ferr ", Chnstint NAME
SIRETADDRESS | H L{ () MNlorth 8}2)\/ J‘?Gdﬁ’ STREET ADDRESS
oS | s o ackl, FL 33i4D CITY-§7-2P
TITLE TITLE
NAME NAME

e e | DO NOT WRITE
:;:; o IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY - 81-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-S7-2IP
TILE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-57-2IP

13. | hereby certify that the inforration suppiied with this fling does not qualify for the exempticn stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same leqal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

\] attachment with an addggss, with all other i mpowered. \ A )
“SIGNATURE: (}W\Sz&;u AW O 4-12-02  35-868-0910

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # v

CR2EQ34B (12/01)



