2000 UNIFOHM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MOM NLS AIRPORT CORPORATION

'P97000027417

Principal Place of Business

5000 BLUE LAKE DR,
SUITE 450
BOCA RATON FL 33431

Mailing Address

5000 BLUE LAKE DR.
SUNTE 150
BOCA RATON FL 334314469

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. # etc.

Suite, Apt. #, etc.

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90038 001 ***900.00

- 4L AT L

R

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEl Number 65 0 Applied For
746799 Naot Applicable
- ‘ C B ”
Zip Country 2p ountry 5. Certificate of Status Desired O $8'75 Add't'unal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MASANOFF, MICHAEL D
5000 BLUE LAKE DR.
SUITE 150

‘BOCA RATON FL 33431

—~— - e

Street Address (P.O. Box Number Is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flariga.

SIGNATURE

Signaturg, typed ar printed name of registered agent and title if applicable.

(NOTE: Registerad Agsnt signalure requirad when reinstating)

DATE

9. Tris corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributian.

$5.00 may Be
Added to Fags

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [0 Delete TITLE [ change [ Addition
NAME MASANOFF, MICHAEL D HAME

sTReeT a00REss | 5000 BLUE LAKE DR., §-150 STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33431 GITY-ST-2IP

TME DP [ nelete TITLE [ Change [ Addition
NAME SIEGEL, STEPHANIE M HAME

swreeT apoRess | 5000 BLUE LAKE DR. S-150 STAEET ADDRESS

CiTY-51-2iP BOCA RATON FL 33431 CITY-ST-2IP -

TME [ petete TILE ’ [JChange ] Addition
NAME NAME } . _

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-ST-7IP

TITLE [ pelete TITLE [T] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CIY-51-2IP

TITLE 1) petete TILE [JChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2P

TITLE [ pelate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-ZIP

13. | hereby certify that the information suppl
indicated on this report or supplementg

does ngt gualify for the exemption stated in Se

sigmature shall have th

And1E St

sguired by Chapier -ﬁ

ion 119.07(3)(1), Florida Staiutes. | further cerlify that the information
legal effect as if made under cath; that | am an officer or director
ida Statutes; and that my name appears in Block 11 or Biock 12if

L//w-} o $61~992-9>

EGEL-

Dare’ ! Daytime Phone #

CR2E034 19/99)



