-

- . FILED
- - 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT #  P96000104329 Secretary of State
1. Entity Name 01-13-2003 90447 030 ***150.00
MIAMI 54TH STREET, INC.
Principal Place of Business Mailing Address
G/O NOVOGRODER COMPANIES. INC. C/0 NOVOGRODER COMPANIES, INC. 5 /009341
875 N. MICHIGAN AVE.. JOHN HANCOCK CTR 875 N. MICHIGAN AVE.. JOHN HANGOCK CTR
i i Y RIBOAER ORI
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
36-4144719 Not Applicable
Zip Country Zip ) Country ] 5. Certificale of Status Desired J ?ge'ggqlﬁsed:’ﬁo"al
6., Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUPFER’ PAUL H Street Address (P.O. Box Number is Not Acceptable)
1700 UNIVERSITY DRIVE STE 110
CORAL SPRINGS FL 33071
City FL Zip Code

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. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) N ‘
9. Election C Fi
After May 1, 2003 Fee will be $550.00 Pt oo 35,00 tay Be
Make Check Payable to Florida Department of State .
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ pelete TILE T Change  [] Addition
e " | NOVOGRODER, GEORGE NavE
streeT ADDRESS | 879 NO MICHIGAN AVE. STREET ADDRESS
CITY-53-21P CHICAGO IL 60511 CITY - §1-21P
TITLE [ Detete TITLE [Ichange  [] Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP -
TNLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -S172IP - CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE 7 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CHY-ST-2IP
TILE 3 etete TITLE [ Change (] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

with this filing does not quality for the exemption stated in Section 119.07{3Xi), Florida Stalutes. | further certify that the infarmation
lorigs true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12, | hereby certify that the information suppli
indicated on this report or supplemental
of the corperation or the receiver or trus
changed, or on an attachment with an g ity !l other like empowered.

SIGNATURE: __SIGJ QEZTIRED Crorgp Movogiadps //bﬁ} (3R)957-5500

SIGNATUHErlDTYPED OR FRINTED NAME OF NING OFFICER OR DIRECTOR Data Daytime Phone #

3

|

3
}

CR2E034 (10/02)



