' | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P94000079780 ecretary of State
. Entity Name 04-21-2003 90403 012 ***150.00
MARGULIES-LOWE DEVELOPMENT CORP.
Principal Place of Business Mailing Address
445 GRAND BAY DR 445 GRAND BAY DR
PHt PH1
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
: ¢ TR R
2. Principal Place of Busiress 3. Mailing Address

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

City & State City & State 4, FEINumber 053 Applied For

65 2633 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of.New Registered Agent - -~
Name

LOWE, SHELDON Street Address (P.O. Bax Number is Not Acceptabl

445 GRAND BAY DR STE 906 ree ress (P.O. Box Number is Not Acceptable)

SUJTEl 1801 -

KEY BISCAYNE FL 33149 = FL | 7o

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

SIGNATURE
Signatura. typed or printed name ot registered agent and tilla it applicacie. (NOTE: Registerad Agent signaturs raguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) - ‘
. 9. Election Campaign Fi n
After May 1, 2003 Fee will be $550.00 TrugtllgzndaCOztr?butig]: e O fc%cggohg?(;sg °
Make Check Payabie to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [ Change [ Addition
NAME MARGULIES, MARTIN Z NAME
staget aoomess | 445 GRAND BAY DR STE PH1 STREET ADDRESS
orv-sr-zp | KEY BISCAYNE FL 33149 .
THLE VSTD [ Celete e [ thange [ Addition
NAME LOWE, SHELDON J NAME
streeT anoress | 445 GRAND BAY DR STE 906 STREET ADDRESS
crv-st-mp | KEY BISCAYNE FL 33149 CITY-ST-2IP
THLE O pelete - TneE - : - - - [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-2IP
e [ petete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-21P
TITLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin ét; does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recgiver or trustee empowerad {0 axel his report as required by Chapter 6§07, Flarida Statutes; and that ame appears in Blogk 10 or Block 11 if
changed, or on an attachrment with an address, with alt T like emyowered. /T‘/

SIGNATURE: __ SIGH DELTLEZEDMARTIN & MALeU L1 ES é‘aS)fé/ F74

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ?{ICER OR BIRECTOR Data Daytime: Phona #

EMGTCU

nv

CR2E034 (10/02)



