FILED

2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

~-UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-23-2003 90177 020 ***158.75

DOCUMENT #  P02000125384

1. Entity Name

SWERDLOW NORTH MIAMI PARTNERS GP, INC.

Principal Place of Business Mailing Address

| 465+-GHERIDAN-GTREET-GFE-200 -465H-GHERIBAN-TREET-STE-200— , 11009931
I=HOM-AWOOE-+—3082+ HOLEYWOED-FH-3902t
2. Principal Place of Business 3. Mailing Address ”Il”l" M I|”| “l” "mllm "m “m ”||| IH" |.|I| m“ |‘|| '"‘
18755 Biscayne Blvd, 18755 Bigcayne Blvd.
Suite, Apt. #, efc. . Ste, Apt. # etc. £Y CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number XX} Applied For
Aventura, Florida Aventura, Florida APPLIED FOR Not Appilicable
Zip Country Zip Couniry 5. Certificate of Status Desired KX $8.75 Additional
33180 USA 33180 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
STOTZER' THEODORE R Street Address (P.O. Box Number is Not Acceptabie)
4651 SHERIDAN STREET STE 200
HOLLYWOOD FL 3302]5{ .
R City FL Zip Code

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

SIGNATURE
- Signature, typad or printed name of registered agent and iitle if applicable (NCTE: Registered Agent signature required when reinstaling} DATE
FILE NOW!I! FEE IS $150.00 . N .
9. Election C. Fi ;
After May 1,203 Foo will be $550.00 oo om0 O A ay e
Make Check Payable 1o Florida Department of State ] )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 1 Delete - TILE €D~ ina [JChange  [Xhadcition
NAME NAME Swerdlow, Michael
STREET ADDRESS . STREETADDRESS | 18755 _Biscayne_Blvd.
CITY-ST-2P CITY-ST-2P Aventura-., Florida 33180°
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TTE ] pelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete e [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE 7 palete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IF
TILE " O Delete THLE [ Change [ Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CiTY-ST-2IP

12, | hereby certify lhat the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye and accurate anfj that my signatyfre shall have the same legal eflect as if made under oath; that f am an officer or director
of the carporation or the receiver or trustee empoy@rad to execute thid keport as requifed by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or ¢n an WW|W%
SIGNATURE:sy: _SIGNA//AEAE

SIGNATURE AND TYP)

March 20, 2003 (954) 981-1000

Date Daytime Phona #

|

CR2E034 (10/02)



