2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000075907 R Apr 17, ZOOZfSS:OO am
1. Entty Name : ecretary of State
DEVELOPERS OF NORTHLAKE, INC: 04-17-2002 90120 029 ***150.00
Principai Place of Business Mailing Address
6550 N FEDERAL HWY 6550 N FEDERAL HWY
STE 240 STE 240
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308
- " IAREIRMOE AT
2. Principal Place of Business 3. Mailing Address

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

City & State . City & State 4. FEI Number Applied For

65‘0532938 Not Applicable
4p Country ap Country 5. Certificate of Status Desired O $8.75 Addifional
Fee Required

6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
B o . -Name
CANTOR, SAMUEL J treet Addrees (P.0. Bpx Numbey is Not Agceplable)
1489 W, PALMETTO PARK RD., #485 o bav By A,
BOCA RATON FL 33486 - Ne D \
’ ity iRCode
I NSV FL | £88gn

8. The above named entity s T ding its registered office or registered agent, or beth, in the State of Florida. %

DatE  f

(NOTE: Registered Agent signature required when reinstating)

9. This corporation is eligible to satisfy its Injpible FILE NOW!!! FEE IS $150.00 . . .
Tax Hing requitement and slects o sé"{g/ After May 1, 2002 Fee will be $550.00 10- Blection Campaign Fnancing. - $5.00 may Be
(See criteria on back) O Make Check Payable to Department of State rust Fund ontribution. Added to Fees
11. OFFICERS AND DIRECTORS .~~~ [ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D @ TINE Ol change [ Acditior
NAME BISTRICER, SIMONE NAME
street a0oress | 8550 N. FEDERAL HWY, SUITE 240 STREET ADDRESS
orv-s7-z¢ | FT LAUDERDALE FL oITY-ST-2IP
TITLE OP 1 pelete TILE [Jchange  [J Addition
NAME BLATT, ROBERT NAME
sTREET ADDRESS | 6500 N. FEDERAL HIGHWAY, SUITE 240 STREET ADDRESS
Ciry-st-zip FORT LAUDERDALE F{ 33308 GITY-ST-71P
TIME DS . [1 pelete e [ change [ Addition
NAME EDERLY, RAPHAEL NAME
steer AnDRESS | 6550 N. FEDERAL HIGHWAY, SUITE 240 STREET ADDRESS
ciry-S1-21P FORT LAUDERDALE FL 33308 CiTy-5T-2P
TITLE [ Delete W TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-21P
TITLE [ pelete TITLE [JcChange [ Addition
NAME M name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | crv-st-ze
TITLE O pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2PP

13. | hereby certify that the information sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemefjtal regfdrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered tofexecyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d. .

SIGNATURE:

SIGNATURE AND TYPED'DR PRINTED NAME OF suemMdertcsn OR DIRECTCR Date Daytime Phone #

LY

P EIOUTAS

Ny

CR2E034 (5/01)



