- 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

STEVEN G. SIGNATURE SERIES CORP.

P99000030807

Principa! Place of Business

2130 SUNTRUST INTERNATIONAL CENTER
ONE SOUTHEAST THIRD AVENUE
MIAMI FL 33131

Mailing Address

2130 SUNTRUST INTERNATIONAL CENTER
CONE SQUTHEAST THIRD AVENUE
MIAMI FL 33131

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90925 017 ***150.00

N

DO NOT WRITE IN TH!S SPACE

City & State City & State 4, FEI Number Applied For
65—0912577 Not Applicatie
Zip Country Zp Counlry 5. Certificate of Status Desired O fesa.gesqlifedcijﬁonaj
6. Name a-nd Address of Current Registered Agent 7. Name and Address of New Registered Agent

- T v T e T T T e T e ey --Namg--’-" —— el PR R N U -‘. . T
COPROUTE CORPORATION Street Address (P.O. Box Number is Not Acceptable)
2130 SUNTRUST INTERNATIONAL CENTER
ONE SQUTHEAST THIRD AVENUE
MIAMI FL 33131 Clty FL Zip Code

8. The above named ¢

SIGNATURE

"~

e purpose of changing its registered office or registered agent, or both, in the State of Florida.

t and ttle if applicable.

{NOTE: Registerad Agent signature required whan reinstating)

DATE

(See criteria on back)

¥
8. This corporation is eligi o satisty i angible
Tax filing reguiremeant elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

i Make Check Payable to Departiment of State

$5-00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

11, GFFICERS AND DIRECTORS 2. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
e DPT [ Gelere TE C)change [ Addition
NAME GUROWITZ, STEVEN HAME
streeT ADoRESS | 1608 N.W. 23RD AVENUE STREET ADDRESS
CiTY-ST- 2P FT. LAUDERDALE FL 33311 CITY-ST-2IP
TITiE DvVS - O pelete TITLE [l change [ Addition
NAME = "MARCUS, MADELYNNE NAME
STREET ADDRESS | 20006 N.E. 36TH PLACE STREET ADDRESS
erv-s-2p | AVENTURA FL 33180 oITY-St-21P
e e MM;_.;MQ_DE'ETG . Tine ) _ [Jchange [ Addition
NEME RAME™ === [ 7 T T e e ST e am L il e e --
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21F
TTLE = [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE 3 Delete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CITY-ST-2IP

13. | hereby certify that the informapén gupplied wi
indicated on this report or sugflemgntal redprifs true an

&ith all othgf¥ like empowered.

this filiné; does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutas. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ogfoowered to execute this report as required by Ghapter 607, Florida Statutas: and that my name appears in Block 11 or Block 12 if

Gapfoa_ 35-377-9353

E OF SIGNING QFFICER OR DIRECTCR r
A2 e A ol

Data Daytime Phone #

Ay SSrEQED

CR2E034 (9/01)

™



