| FILED
< 2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

-~ UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # P01000112548
1. Entity Name 05-02-2003 90264 050 ***150.00
OFFICES AT MARINA BAY, INC.
Principal Place of Business Mailing Address
13651 NW 4TH STREET 13651 NW 4TH STREET
PEMBROKE PINES FL 33028 - PEMBROKE PINES FL 33028

Suite, Apt. #, etc. Suite, Apt. #, atc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Numbser | Applied For

NOT APPLICABLE Mot Ampioatis
Zip Couniry Zip Country 5. Cerlificate of Staius Desired O gi.g?qlﬁ:!;i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANTZMAN, JEFF

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

9700 SW 145 STREET

MIAMI FL 33177

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
FILE NOWI! FEE IS $150.00
. 8, Flection Carmpaign Financin :
After ay 1,2000 Fee wil e $55000 eSS oy $5.00e o
Make Check Payable to Florida Department of State '
10. GFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE PT [ Delete TNLE - ‘x] Change [ Addition
NAME JAPLAN, JACK NAME Jagiin, JAT
steer aooress | 501 CASUGAING CON. STREET ADDRESS
orv-st-zp | CORAL GABLES FL 33143 £ITY-ST- 2P
TMLE ) O petete TMLE — S Change ] Addition
RAME FRATA, JEFF AV fawszmaa, TeFF
STREET ADDRESS | 9700 SW 145 ST STREET ADORESS
CITY-ST-7IP MIAMI FL 33176 CITY-ST-2IF
TITLE . O Delete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-21P
TITLE [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 0] Delete TNLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP .
TTLE . O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP 3 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 signature shall have the same legal effect as it made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: _  SIGNATI/REAZ(SGUIES — 5-39-03 Gsiy372 533~

SIGNATURE AND WWED NWF SiOww{G OFFICER OR DIRECTOR Cate Dayime Phone #

CR2E034 (10/02)

AV B¥PLLLO



