2002 UNIFORM BUSINESS REPORT (UBR) Feb 27F§]6(];:2D8-00 am

DOCUMENT #  P95000083774

1. Entity Name

TAFT REALTY CORP. 02-27-2002 90007 029 ***150.00
Principal Place of Business Mailing Address

3614 BIMINI BLYD. 3814 BIMINI BLVD.

COQPER CITY FL 33026 COOPER CITY FL 33026

Secre,tary of State

R

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, sic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5‘%31 Applied For
6 487 Not Applicable
- i t
LA L | Gounty ; dp e [ GOty | -5.-Gentifcate of Status Desired.—. - []. 3875 Additional _
“Fee Required ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BORNSTEiN' STEVEN L Street Address (P.O. Box Number is Not Acceplable)
9900 STIRLING ROAD
#233
COQPER CITY FL 33024 City FL [ 2pcoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registared agent and titla if applicabla. (NOTE: Registered Agant sigratyra required when reinstating) DATE
9, This corporation is eligible to satisty its Intangible FILE NOWIH FEE IS $150.00 16. Election Campaign Financing $5.00 Mmay Bo
Tax filing requirement and alects to do 50. After May 1, 2002 Fee will be §550.00 Trust Fund Contrbution Added to Fos
(See criteria on back} O Make Check Payable to Department of State '
", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE [J Change [ Addition
NAME MARKOWITZ, STEPHEN NAME
STREET ADDRESS | 3814 BIMINI BLVD. STREET ABDRESS
CITY-ST-2IP COOPER CITY FL 33026 CITY -ST-2IF
TIMLE [ Delete TITLE [1Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
enY-ST-ZP . ) i o J giry-st-zp P
TITLE D Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
Tme O Delate TLE ! Clorange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
e [ Getets TME [Cj Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE M pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-ZIP

13. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further cerlify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dlrector
of the corporation or the regeiver or trustee empowelad 10 execuly this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachm

2/ Jon. (% V433002

SIGNATURE:
[

smnmuWn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U Dite Daytime Phona #

Te AR A

CR2EQ34 (3/01)



