2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000021275 .. Apr 24, 2001 8:00 am

1. Entity Name

ecretary of State
THE MANAGEMENT COMPANY FOR FLORIDA PROPERTY, INC e SO Do e

Principal Place of Business Mailing Address
6700 BROKEN PKWY NW 6700 BROKEN PKWY NW
STE200 STE200
BOCA RATON FL 33487 BOGA RATON FL 33487
us I
2. Prineipal Piace of Business 3. Maling Adaress ““Hm "l ll‘“. " I‘ “ L ““ “”l "H m ll" "“. lm llll
Suite, Apt. #, etc. Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 68304006 Applied For
Not Applicable

Zlp Country ap Countey 5. Certificate of Status Desired [ $8.75 Adcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

CANTOR, SAMUEL J .

6700 BROKEN SOUND PKWY Street Address {P.O. Box Mumber is Not Accaptatie)

STE 200

BOCA RATON FL 33487
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 Flerida.

SIGNATURE
Signature. typed or prinled name of registered agent and title if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
9. This fzgrporatiqn is eligible to satisfy ils intangible FILE NOW!! FEE ISf $150.00 10. Flection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 - y Y
e : Trust Fund Contribution. [0 Addedto Fees
(See criteria on back) a MMake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Dalete TITLE ] Change [ Addition
NAME CANTOR, SAMUEL J NAME
streer aooress | 6700 BROKEN SOUND PKWY NW #200 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 CITY-8T-2P
TITLE J oelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2iP
TITLE [ Delete TITLE ] Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-ZIP
TITLE [ Delete TITLE (] Change [ Addition
NAMIE HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P . GIFY-57-7p
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
- hat my signgture shall have lije same legal effect as if made undgr cath; gat | am an officer or director
i 07, Florida Statutes; and that my #fame agears in Blogl 11 or Block 12 if

CR2E034 {10/00)



