“ 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000060603 May 12, 2001 8:00 am
1. Entily Name Secr f
MARK RICHMAN PROPERTIES Il, INC. etary of State
05-12-2001 90026 020 ***150.00
Principal Place of Business Mailing Address
18500 NE 5TH AVENUE 18500 NE STH AVENUE
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179 L:U U 6 d ? d b
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0851997 Applied For
: Mot Applicable
Zi ‘ t it
® Country Zip Country 5. Certificate of Status Desired O ?(esegesq lﬁ:’:;"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Jeeeon |- Horwitr-
SINGER, BERNARD A Stre, ress BoeN is Mot Acceptable)
4925 SHERIDAN STREET SUITE A 786" R e oE
HOLLYWOOD FL 33021
’ C‘ 24
N MAm Berer FL | 35/
8. The above nameq enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
/ W Jtrows |. P [l
SIGNATURE : M w " Irr1/ L{ w 0[
Signalure, or printed nama of ltgisle)ed agent and tite i applicable. {NOTE: Registered Agent signeture required whan reinstating) DATE
6. This corporanowengime to satify its Mangible FILE NOW!!! FEE IS $150.00 +6. Biecion Gampaign Fancing $5.00 ey 56
Tax filing requireient and elects to do 0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. O Add.ed 1o Faeis
{See criteria on back) g Make Check Payable to Department of State
11. OFFiCERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e DPST ' [ Delete TMLE : Jchange [ Addition §
NAME RICHMAN, MARK NAME S
streer Anoress | 18500 NE 5TH AVENUE STREET AODRESS 3
crv-s-2¢ | NORTH MIAMI BEACH FL 33179 oTY-S1-2P i
TILE 3 Delata TITLE O chenge [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-S1-21P
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2tP
TE [ Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE [ Detete TTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP 1 CITY-ST-2IP
13. | hereby certify that the information doesypot quakyTor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or s 2 acgurite gatl that ¥ signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or tha re oothi W as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attach .
 Musk poman 4ot (ef) Lo
SIGNATURE: } M Yl (517008
4 SiadATURE ANDWOH PARINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale L] i “Daytime Phone &




