FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

e e i Apr 08 1997 8:00am

FLORIDA DEPARTMENT OF STATE
CORPORATION

pnoacrieon  GEREEE Tl T Secretary of State
1997 o \.“- ; '..“"“?:’\’-

DOCUMENT # P96000072508 (0)

1. Corpyation Narng

MARGULIES/LOWE DEVELOPMENT Il CORP.

i ”F‘ll’r‘:u‘:é\p;—a‘l Pl ((xl [ﬂ.-:_.i-n(: R o - .Mailmg Andress

L

3 GROVE ISLE DRIVE 3 GROVE ISLE DRIVE
PH #1801 PH #1801
COCONUT GROVE FL 33134 COCONUT GROVE FL 331334118 .
3. Date Incorporated or Qualified | 3a, Date of Last Report
o 08/30/1996
|2 Prninal Plac e of Gusiness ) | 28 Waiing Address 4. FE! Number Applied For
2] R | I ) L5-0709334 Not Applicable
Sulite, Apl #, el  Suite, Apt #, etc o ) - $8.75 Additiona)
22} , 2_’] 6. Cerlificate of Status Desired O Feo Requited
| Clity & Sl __ City & State €. Election Campaign Financing $5.00 May Be
g.}l ) ) ] _2_&1 i Trust Fund Contribution 0 Added to Fees
AN _Gounley o p Gountry 8. This carporation has liability for intangible taggnder s. 199.032,
T e - 30 Florida Statutes Oves #MNo
5. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MASER, JOEL D Bi| Name
1221 BRICKELL AVENUE 82| Street Address {P.Q. Box Number is Not Acceptable)
MIAMI FL 33131
83
84| City FL 85} Zip Code

0607 and 607 1608, Florda Slatutes, he above-named Gorparation submils (his stalement for 1he purpose of Shanging 18 registerod
- in the State of FloridaSuch change was authorized by the corporation’s hioard of directors. | hersby accept the appointment as registered
cpl the obligahons of, Section 607 0505, Flarida Statutes.

T4 Parsanni U the pr
e o registerad ¢
agant Dam barme ar with,

CR2E034 (9/96)

SIGHATUFRS - —
Sl v Tt or pu i i o {HOTE- Ragistered Agan signalure raquired whee raanstating) DATE
(12 T T ORICEIRS ARD DIRE 13, ADDITIONS/CRANGES TO GFFICERS AND DIRECTORS IN 12
----:‘“--’;- o ) D o D DELETE 1.1 TITLE W/fhange D Addition
LAME MARGUUES, MAHTIN Z 1.2 NAME i
et e | <3 GROVE ISLE DR., FH #1801 smeamuss | B ( cove Tole De. Fagol
v o | COCONUT GROVE FL 33131 Lo | COCONLY B rove , FL 33133
T | UT DELEVE 20 TILE 8] Change T.T asditicn
- LOWE, SHELDON 22 NAME
L GIRiE AL S 200 E 65TH ST, APT #39 SOUTH 23 STREET ADDRESS
v | NEWYORKNY 0021 240 §1-7p
e ' e o T4 21TLE [T Change [ ] Additon
i 32 NAME
STHEED Al 3.3 TRELT ADDRESS
s ) 34, CNY-51-7P
171 2 I [ becete A1TIE O changs” [ Addition
HER 4 2 NAME '
AT EPNTARS 43 STREET ADOHESS
Lewesiae 44 TY-ST-71
TRE: [T oetere S1TIHE [ change (O Addition
HARKE 5.2 NAME
SELe ] ATEESE 53 STHEET ANDRESS
G sEe ) o ) - 54 CIY-ST- 2P
e T T [ oiiere §1 1I1E [T Ghange T J Addton
Ntk 6.2 NAME
STRILE AL 1 %L 6.3 STREET ADDRESS
U e §4CTY-S1- 2P .
14. areby cort by thal the information supg-od with this filg dees not gualify for the exemption stated in Section 119.07(3X1), Florida Statules. t further certify that 1ho

ior inchc ated on this annual reporl of supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

SIGNATUHE AND TYPEO OR PRINTED NAME OF SGNING OFFICER OR DIRECTOR Diay: me Fricno #

0177074

! Parm o oficer o degclon of he cotparalon or Y Tewver of IMSKe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame
i annenirs ey Hiock 12 or LTI T on an atlachment wkh an addregs
o o -
SIGNATURE: ™ 7 AP BN S I




