2003 Fon ‘PROFIT. CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am.

Secretary of State

05-01-2003 90135 003 ***158.75

DOCUMENT #-.  P96000073296

1. Entity Name

NORTH 29 QQRPORATION

' l: 3 Iz “ T
¥ -~ ‘”
Principal Place’ of Busmess : i ] Mailing Address
140 UNIVERSITYQDRIVE\ N W Lo 1401 UNIVERSITY DRIVE
SUITE 200 {_‘.n ' ’- : SUITE 200
£ Bt : ‘
L IR
2. Principal Place 01 Busmess - 3. Mailing Address ?
v‘f"s Yoo
Suite, Apt. #;81C. - © . % Suite, Apt. #, etc. X CHECK HERE IF MAKING CHANGES
LI o
City & StateT 274 .« Lo iy City & State 4, FEI Number Applied For
, . e 650703896 P Not Applicable
Zip AL goqntry Zip . Couniry 5. Cerlificate of Status Desired ﬂ& geae'gg] S:iedci'tional
- +6:;Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. rwmm sy g5y Name
+ St £.% _){ .
RANT, jeluIR i .y
G MARK F ) . Street Address (P.O. Box Number is Not Acceptable)
NI EASTEROWARD, Bguteymn |
15TH FLOOR - ) . (
FT. LAUDER_DALE FL 33:201 City IFL | 2 Code
" i .

S$40THSNIBBRE hErRSa Entity submits this statement for the! pidrposi &f ‘Ehahging its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
suthe gitigations of registered agent. ST

CORAL SPAINGS FL 5307t . CORRL SERISSS e R I sl R B

Signature, typed or prln\led name of registered agent ang titie if applicable. {NOTE: Registered Agent signature required when relnsla}\?egliﬁ}'kggé hl ;E;i ’E %s;i i Ef ﬁh;ﬁﬂg *:j ;E} mas:l iiim ’”} ﬂ

FILE NOW“! FEE IS $150.00 . N ‘
Iy 9. Election Campalign Financing $5.00 May Be
After May 1, 2003 Feé will be $550.00 -
Make Check Payable to Florida Department of State Trust Fund Contrbution. ., L] Added to Fees
10, ~ OFFICERS AND DIRECTORS 1. ADD&TIONS.’CHANGES TQ.QFFICERS AND DIRECTORS IN 11
TILE PD ‘ ] Delete e v T O Change Jaddition
AV EZRATTI, ITZHAK NavE STEVEN M HELFMAN >
sreeT aooress | 1401 UNIVERSITY DR SUITE 200 ) sTReeT ADDRESS | AOD|  WINwE RSLT) DEE Suihe <00
orv-st-zp - [CORAL SPRINGS FL ‘ orv-stze |Gy pA. SPeawGl FoadA 330
TLE VAS Uy TRy 7T T O petete TILE N , O Change dition
NA%N\T N FANT “ ﬂ" EOS S R N NAME N mﬁh& MENENDEL ‘_‘- 20 ﬁ
s1ee0rEREsT (1401 UNIVERSITY: DR SUITE 200 sweoviess | (AR) o nerd ] DAVE  Su °
CIT%;,S'HI i IGORAL SPRINGS FL' ovsize ((apal JpaNGS  FlomdAd IAST
Ty LAUDIL WALE FL 33301 ' [ Defete TIME [JChange [ Addition
NAME COSTELLO, RICHARD S NAME
steet a0oress:| 1401 UNIVERSITY DR SUTE 200 |, ~ . - STREET ADDRESS
GiTYST CORAL SPRINGS FL o CITY-ST-2P
AL T R S Clpelete =~ | W0LE R v 7 <[] Ciange” * DAUUMO"
NAME NORWALK, RICHARD NAME AL DO 3 HERUIN ; i
staeeT apcress 1401 UNIVERSITY DR SUITE 200 STREET ADDRESS e LR b
arv-st-ar |CORAL SPRINGS FL CITY-ST-2IP
TIILE ) By [ celete THTLE [ change [ Addition
NAME CORBAN, PAUL: NAME
STREET ADDRESS | 1401 UNIVERSITY DRIVE, SUITE 200 STREET ADDRESS
CITY-ST-2IP CGRAL SPR|NGS FL 33071 CITY-ST-2IP
J.."ir'i n ||1.l lr\n

TITLE ’ . " Delste TMLE T Change [ Addition
NAME AQRNJM ’é%ﬁs’ DR SUITE ¢80 X Nt
stareT anoress 1407 UNIVERSITY DR SUITE 200 STREET ADDRESS
CTY-ST-IP | GGRAL SPRINGS FL3301 @ . . GITY-5T-2P

12 ‘) hereby Carhlz h]z'}; gfp ration su;ﬁlled with this hlmg does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

; clindicated s mpdrr o dplemefn repdrtis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

--af the. corﬁm oﬁrﬂhenracewer; or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
f‘changed' m atfalHifient with asaddress, with all other like empowered

i RADE, £ Richard M. N alk, V.P. April 29, 2003 954.753.1730
SIGNATUHE“& 4G, Mu == __,I/PR!; oW P

f401 URNIYER (mpv,‘ruﬂeﬁmnﬁeu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Fhons #

“CR2E034 (10/02)



