2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PG7000084470

1. Entity Name

LI

ALLAL

i

BOCA RATON FL 33487

14
3. Mailing Address | 'Il”ll’ Hl Il“

2. Principal Ptace of Business

MILE AKLAND PARK MANAGEMENT, INC. =
STONE O, N £l LE 0
Principal Place of Business Mailing Address 02 MM - 3 F
1585 W QAKLAND BLVD. 5301 N FEDERAL HWY CE e ‘l '.jr:";\ \[ {:{
FORT LAUDERDALE FL 33311 SUITE 370 LA T

i

! T
y

ipe

A

§, Certificate of Stalus Desired O

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'08252 16 Nol Applicable

Zip Country Zip Country $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEDN]'CK' SANDER Street Address {P.0. Box Number is Not Acceptable)
C/0 MILESTONE CAPITAL CORPORATION
5835 NW 21ST WAY
BOCA RATON FL 33496 City FL | 2 Code

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

L6500

AY

CR2EQ34 (9/01)

STENATURE
_’ Signature, typed or printed narne of registerad agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
+ 9. This .c.orporatiqn is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Etection Campaign Financing $5.00 May Bo

Tax filing requirement and slects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fezs
(See critsria on back} O Make Check Payable to Depariment of State

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

TILE p [ Delete TITLE [ Change [ Addition

NAME MEDNICK, SANDER NAME

STREET ADDRESS | 5835 NW 218T WAY STREET ADDRESS

CITY-ST-2P BOCA RATON FL 33496 CITY-ST-2P

e ST O Delete T SO0 5SS T 2 S Shadiiion

NAME WACHTELL, MICHAEL L NAME -0/ 2002 ~-1010--001

STREETADDAESS | 5835 NW 21ST WAY STREET ADDRESS R0 TE, 25 e iSO 00

CITY-ST-21P BOCA RATON FL 33495 CITY-ST-2IP

TITLE [ Deiete TITLE {J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 peete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2P

TTLE O Celete TITLE [ Ghange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LiTY-ST-21P CITY-51-2IP

TMLE ] pelete TNLE (] Change [ Addition

NAME NAME . e

STREET ADDRESS STREET ADDRESS ?,@

CITY-$1-2IP GITY-§T-21P

13. | hereby cerlify that the informatic et
indicated on this repert or supg@mental report
of the corporation or the receive
changed, or on an atlachment will gréss, with all other like empowered.

§ this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer ar director
mipowered 1o execute this report &s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ST I-901-E2%

sianature: __SIZXTeSE RECU ASE ader Mednick Y-(7-0>

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Daytime Phane #

Y




