2002 UNIFORM BUSINESS REPORT (UBR) M 2.? I%‘O%lz) 8:00
ay 2/, . am
DOCUMENT #  P99000012063 Secretary of State

1. Entity Name

Principal Place of Business Mailing Address
1085 KANE CONCOURSE 1065 KANE CONCOURSE
BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 33154

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'09035% Applied For
. Not Applicable
1 t] i C gt
Zp Couniry o ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — - TR T LTS S IamSasmmn T g e S TSI et T e P8 e LT w2 N g@ T v S v L e e T T T e T it e B F S e i ot L
MARCUS, ALAN J ESQ :
US, ALAN Street Address {P.O. Box Number is Not Acceplable)
20803 BISCAYNE BOULEVARD
SUITE 301
AVENTURA F& 33180 City FL | 20 Cote

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.
15

-

SIGNATURE
.{’,7 . ﬁnﬁ@ﬁ@@?name of ragfsrsrad ﬁiﬂlﬁlleliépahc?bie. _"__(NOTE: Ffeg.:slered Agean‘gqﬂlﬂmrfTﬂngl i DATE_ ) R
9, fwls f:prporatic?n is eligible to satisfy its !maﬁgible_, FILE NQ\A_I‘!!! FEE_IS $150.30_ _10. Election Campaign Financing - .. $5.00 may Be -
ax flqug rgqunement and elects (o do so. After May™, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMLE D O oslet TILE [ change [ Addition
NAME MARCUS, ALAN J ESQ NAME
streeT aonress | 20803 BISCAYNE BOULEVARD, SUITE 301 STREET ADDRESS
CITY-St-2P AVENTURA FL 33180 CITY-5T-2P
TITLE 1 peleta TITLE I change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE ) O Dpelete TITLE Ochange  [] Addition
ng—:::ﬂ-b-n-—-—-hqd?—r:--. i oot T - - T .-—mE - - R S el mr e TTUA I e T L 3 tm i e ot n e -
STREET ADDRESS STREET ADDRESS
CITY-§7-2P GITY-ST-21P
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-
CITY-ST-ZIP CITY-8T-7IP P
TITLE - o 7 Delete < [ Change  [] Addition
NAME ‘
STREET ADDRESS
CITY-ST-2P fTY-5T-21P
TITLE TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P \ CITY-5T-2P

e notwyalify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
rate amMQat my signature shall have the same legal effect as if made under oath; that | am an officer or director
gs required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filing
indicated on this repor or supplemental report is trug and
of the corporation or the receiver or trustee empowered tq
changed, or on an attachment with an address, with ali ot}
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’ Date Daytime Phong #

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNIG OFFICER GR TIRECTOR

CR2E034 (9/01)
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