2001 UNIFORM BUSINESS RELORT {(UBR)

| DOCUMENT # $30444

1. Entity Name

HTG REALTY, INC.

FILED

Principai Place of Business Mailing Address
3225 Aviation Avenue, 3225 Aviation Avenue, .
Suite 700 Suite 700 | 0 MAY -1 PH 110

Coconut Grove, FL 33133 Coconut Grove, FL 33133 SETARY UE STATE.
‘_“_l_,l N’“\
2. Principal Place of Business 3. Mailing Address TALEAHA S{E FL@R!BA
[ .
Suite, Apt. # etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State | 4. FEI Number Applied For
65-0272697 - Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired [ $8.75 Aditonal
Fee Required

7. Name and address of New Registered Agent

6. Name and Address of Current Rggistered#@nt
Stewart Marcus
3225 Aviation Avenue, Suite 700
Coconut Grove, FL 33133

Name

Street Address (P.O. Box Number is Not Acceptable)

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 .
Signalure, typed or printed name of registered agent and tille if af plicable. {NOTE: Regislered Agent signature required when reinsiating} DATE

9. This corporation s eligible to satisfy its intangible | FILE NOWILFEE |S-$150,00 10, Election Campaign Financing $5.00 May Be

1ax filng requirement and elects to o so. ) After MAY 1,5001 Fee will|be $550.00 Trust Fund Contribution. Added to Fees

(See criteria on back) Make Check Payﬂble to Depariment of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS! CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Opelete § 1ne [ change [0 Addition
NAME NAME
STREET Stewart Marcus J STREET Ls }
ADDRESS iati i ADDRESS
RS | 3225 Aviation Avenue, Suite 700 ritp

Coconut Grove, FL 33133
Lr.:rr:nfi P' h M Idb e st Eﬁ;’é IO Q -:.-:' e_?ﬂrgﬂﬂl
ichard M. Go r = -t
T5T | 2226 Avintion Aveme, S i SHE/22 01~ p1072--003
o erep | 3225 Aviation Avenue, Suite 700 CITY-ST-ZIP w150, 00 w150, 00
Coconut Grove, FL

TITLE Opelete § e (0 change L] Addition
NAME NAME
STREET STRERT
ADDRESS ADDRESS
CITY-5T-ZiP CITY-8T-ZIP
HTLE Doclete § e £J change L] Addition
NAME NAME S
STREET STREET
ADDRESS ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE CDslete § e (I Change [J Addition
NAME NAME
STREET STREET
ADDRESS ADDRESS
CITY-ST-ZIP CITY-8T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the
information indicated on this report or supplemental report is tue and accurite and that my signature shall have the same legal effect as if made under oath; that | am an

SIGNAWRWW AI\H% grrlcig OR DIRECTOR "Date f Daytime Phone #

]

officer or director of the corporgti r the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears-in
Block 11 or Block 12 if changed,_or on an attachment with an address, with all Jther like empowered.
LSIGNATURE CAALD Dilpwmmis. M [3 o Joy  (305)860-8188




