2002 UNIFORM BUSINESS REPORT (usn)

FILED

DOCUMENT # . PO1000103991

1. Entity Name

ST. CHARLES OUTPARCEL, INC.

e

:
May 06, 2002 8:00 am:
Secretary of State .

05-06-2002 90184 015 ***150.00

-

Principal Piace of Business
1696 NE MIAMI GARDENS DRIVE
2ND FLOCR

NORTH MiAM| BEACH FL 33179

Mailing Address

1696 NE MIAMI GARDENS DRIVE
2ND FLOOR

NORTH MIAMI BEACH FL 33179

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number, Applied For
W&ﬁv Not Applicable
I H i 1 .
Zip Country p Country 5. Cerlmcate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
’ Name

MARCUS, ALAN J ESQ.

Street Address {P.0. Box Number is Not Acceptable)

Tax filing requirement and elects 1o do so.
(See criteria on back}

d

20803 BISCAYNE BOULEVARD
SUITE a1
AVENTURA FL 33180 Ciy RS
8. The above named entity submits this staterent 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 tide it applicabla. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 may Bo

After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. QOFFICERS AND DIRECTCORS / 12, 1 LADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 /

e D P! Delete TILE Yisl) O change  [Addition | 5

NAME MARCUS, ALAN J NAME ClA M Kq"[“ap\ =)

sraeer acokess | 1696 NE MIAMI GARDENS DRIVE STREET ADDRESS ‘bc\‘a bE MiAn @/Iéﬂ.n S )r. &
o

orv-s-ze | NORTH MIAMI BEACH FL 33179 Cy-sT-2IP M ieom | i

TITLE [ pelete TITLE Vf l D O Change Addition 5

NAME NAME \.@(D

STREET ADDRESS STREET ADDRESS Dog' b V*M‘ anA | Sa rdorps ’)r\h-c_

CITY-ST-2IP Cry-31-21P &’I\A\ o ¢ ﬁ— |

i3 N O pelete TITLE [ Change [ Addition

NAME o HAME

STREET ADDRESS | # STREET ADDRESS

ory-si-ze | CITY-ST-2IP

TITLE = [ Delete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2P CITY-§T-2IP

TWLE /7 O oelete TILE O Charge [ Additien

NAVE HAME

STREET ADDRESS STAEET ADDRESS

CiTY-5T-2IP f CTY-§T-7IP

e Ofbelete TITLE [ Change [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2P i CITY-ST-2IP

13. | hereby certify that the information supplied wi
indicated on this repart or supplemental report
of the corporation or the receiver or trustee emp
changed, or on an attachment with an address,

SIGNATURE: ___ SIGNATU

hislfili |ng Hoes ndt kqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infermation
nd that my signature shali have the same legal effect as if made under oath; that | am an officer or direcior
xacyite|this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

AQIIRED

\Ume/ e N [L3Y

SIGNATURE AND TYPED COR PRI

u“ r: Wsnﬂt WFHCEH OR DIRECTOR

Daytime Phone #




