2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000104329

1. Entity Name

MIAMI 54TH STREET, INC.

Principal Place of Business

C/0 NOVOGRODER COMPANIES. INC.
875 N. MICHIGAN AVE.. JOHN HANCOCK CENTER
CHICAGO IL 60611

Malling Address

C/O NOVOGRODER COMPANIES. INC.
875 N. MICHIGAN AVE.. JOHN HANCOCK CENTER
CHICAGO IL 60611

FILED

Feb 24, 2000 8:00 am

Secretary of State

02-24-2000 90012 005 ***150.00

[WRYRVINTRE R

2. Principal Place of Business 3. Mailing Address

AR A

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
364144719 Not Applicable
ze - Country Zip Couniry 5. Certificate of Status Desied [] 98-1 Additional _
Fee Required
B. Name and Address ot Current Registered Agent 7. Name and Address o1 New Registered Agem
Name

KUPFER: PAUL H Street Address (P.O. Box Number is Not Acceplable)

1700 UNIVERSITY DRIVE STE 110

CORAL SPRINGS FL 33071

City Zip Code

FL

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

Signatura, typed or printed name of registerad agent and ttle f applicable {NOTE: Registered Agent signature requirad when reinstating) DATE

 FILE:NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Checl]'; Payable to Department ot State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects tc do so. M
{See criteria on back)

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 Moy Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE 1] O pekte TITLE D change  [J Addition

NAME NOVOGRODER, GEORGE NAME

STREET ADDRESS | §75 NO MICHIGAN AVE. STREET ACDRESS

CITY-$7-2IP CHICAGO IL 80611 CITY-ST-2IP

TME [ Delete TILE [ change [ Addition

RAME HAME

STREET ADDRESS STREET ADDRESS

Cny-§T-aF - - - - - — - CITY-ST-2IP - -

TTE [ Datete TILE Ochange [ Addition

NAME NAME

STREET ADDRESS { . ° STREET ADDHESS

CITY-ST-2P ;’E‘}"' CITY-ST-2IP

TITLE O Delete TLE O change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-21P CITY-ST-2IP

TITE [ Delete TITLE [1Change [ Addition
© NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-21P

TILE O petete TIMLE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADOAESS

CITY-ST-ZiP CITY-5T-2IP

13. 1 hereby cartify that therriu:arlormation suppled with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. 1 further certity that the information
ingicated on this report or supplementalffeport ig4ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

w{/po 3/R 45]-5500

changed, of on an atiachment with a
o Daytime Phone #

SIGNATURE:

£
s

A m

SDGNATUR7AND TYPED OR PRINTED NW SIGNING OFFICER OR DIRECTOR
i

CR2E034 (9/99)



