2001 UNIFORM BUSINESS REJ’ORT (UBR)

DOCUMENT # P97000049941
1. Entity Name
HTG COMMERCIAL, INC. , el ED
Principal Place of Business Mailing Addres; ¥ -
3225 Aviation Avenue, 3225 Aviation Avenue, : 09
Suite 700 Suite 700 Of HAY -1 PH 12U
Coconut Grove, FL 33133  Coaconut Gfove, FL 33133 s STATE.

— . .. SEERETEEE T ORIBA

L 2. Principal Place of Business 3. Mailing Aqd sS TALL AR ASS
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Statej 4. FEI Number Applied For
' 65-0778367 Not Applicable
Zip Country .| @e Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and address of New Registered Agent
Stewart Marcus Name -
3225 Avlatlon Avenue' SUIte 700 Street Address (P.O. Box Number is Not Acceptable)
Coconut Grove, FL 33133
City FL Zip

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
Signature, typed or printed name of registered agdent and title if a; plicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi ; _$5.00 May B
Taciing cotanenton doc 06060 £y | Aflar Y1, 2001 Foo willbo 000 | ™ Secvh,ceneatn Frocro. (8800 s e
(Sea criteria on back) Make|Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TO QFFICERS AND DIRECTORS IN 11
TiTLE P Ooelste | 1re D change ] Addition
NAME NAME
STREET Stewart MarCUS STREET
ADDRESS iati i ADDRESS
s 3225 Aviation Avenue, Suite 700 P .\ Ls x

Coconut Grove, FL 33133
TITLE v Opetete § e U1 Change (] Addition
NAME NAME | e e e e o
sweer | Peter F. Fagan _ STREET BOO004ES TS PR~
ADDRESS 3225 Aviation Avenue, Suite 700 ADDRESS ~0SSE2 /0 --0107e 007
CITY-S§T-ZIf CITY-ST-ZIP ¥

Coconut Grove, FL #Hr*l SOLOD sk 150,00
TITLE LDelete § 1re [ Change ] Additicn
NAME . NAME
STREET STREET
ADDRESS ADDRESS
CITY-ST-ZIP 'CITY-ST-ZIP
TITLE Odclete | e 0 change ] Addition
NAME NAME
STREET STREET
ADDRESS ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP
TITLE Oostete § e 0J Change [1] Agdition
NAME NAME
STREET STREET .
ADDRESS ADDRESS H
CITY-ST-2IP CITY-ST-ZIP !

e

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this report or supplemental repart |s tiue and accur.ite and that my signature shall have the same legal effect as if made under oath; that | am anF
officer or director of the corporati receiver of trustes émpowered to sxecuts this raport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 11 or Block 42 if changed, ol li¥ with an address, with all other like empowered.
SIGNATURE WLC Ll Plsponr o) /,,0 L, (305)860-8188
mGNAmRE:gW?"Eﬁmf&s%NECwR — Daytime Phane #. * |- i




