2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 524694 R oretary of Sta™

MRT CORP. 02-05-2002 90132 006 ***150.00
Principal Place ot Businass Mailing Address

9961 E. BROADVIEW DRIVE 9961 £. BROADVIEW DRIVE

BAY HARBOUR ISLAND FL 33154 BAY HARBOUR ISLAND FL 33154

W

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65025 1075 Not Applicable
Zip Cogntry Zip . - Country - 5..Certificate of Status Desired- - [ $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Q.
SLOTO, JAMES R ES Street Address (P.0. Box Number is Not Acceplabie)
200 S. BISCAYNE BLVD.
STE. 3000
MIAM' FL 33131 City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ar printed name of registered agent and ttle if applicabls. (NOTE: Reyistered Agent signatura reguired when reinstating} DATE
B ot oo oo doto - | Atr May 12002 Fagoll poSsanop | 1® ECCIonComeson ancig - $5.00 ay oo
N ! - Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Detete TILE [J change [ Addition
NAME + SLOTNICK, HOWARD NAME
smectaooress { 9961 E. BROADVIEW DRIVE STREET ADDAESS
CITY-ST-2IP BAY HARBOUR ISLAND FL 33154 CITY-ST-2P
TIMLE Vv O peete TILE [ Change [ Addition
NAME SLOTNICK, SHARON BETH NAME
staeet Apoacss | 9961 E. BROADVIEW DRIVE STREET ADDACSS
crv-st-ze | BAY HARBOUR ISLAND FL 33154 ‘ CITY-ST-7P ‘
TITLE ST O pelete THLE [Jchange ] Additicn
NAME SLOTNICK, SHEILA HAME
sTREET ADDRESS | 9961 E. BROADVIEW DRIVE STREET ADDRESS
CiTY -ST-2IP BAY HARBOUR ISLAND FL 33154 OITY-§1-210
TITLE [ Detete TILE [Jchange [ Adition
NAME P NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-5T-21P
TMLE [ Delete TITLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] . CITY-ST-2P
e - - . ’ 7 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-ze | CITY-ST-7IP

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the m?ormat\on
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that'| am an officer or director
of the corperation or the raceiver or frustee empowered 0 execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachment with an address, with all pther like empowerad.
] .
’//déz 30-Lh(- 0003

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date ¥ Daytime Phon #

SIGNATURE:

10PN

A

MR2FNA4 (9010



