2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 290531 Jan 12,2000 8:00 am
1. Entity Name f
ZUCKERMAN-VERNON CORP Secretary of State
01-12-2000 90096 002 ***150.00
Principal Place of Business Mailing Address
20191 £ COUNTRY CLUB DR 20191 E COUNTRY CLUB DR
#1207 #1227
AVENTURA FL 33180 AVENTURA FL 331803018
us us
Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Staie 4. FEI Number 468 Applied For
. 59-1 1 1 1 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ.‘dd"ional
Fee Required
~6.-Name and Address of Curren! Registered Agent - - —-7. Name and Address of New Registered Agent
Narme
KORN, GARY A Street Address {P.O. Box Number is Not Acceptabie)
20803 BISCAYNE BLVD.
SUITE 200
AVENTURA FL 33180 oy FL [ 27 oo
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registared agsnt and titte if applicabls. {NOTE: Registerad Agent signature required when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 (et on i .
Tax filing requirement and elects 10 4o so. After MAY 1, 2000 Fee will be $550.00 10. Election Campmgn nancing O $5.00 May Be
e Trust Fund Contribution. Added to Fees
(See criterla on back) B Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE SDVP ] Delete TITLE (7 Change [ Addition
NAME ZUCKERMAN, MELVIN NAME
sTREET AD0RESS | 20191 EAST COUNTRY CLUB DR. STREET ADDRESS
CITY-5T-2IP AVENTURA FL 23180 CiTY-ST-2P
TILE ] Delete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S1-23p ) CIY-S1-20P
WRE L. - v e = 2o e e [Deiete - i 111 SRR SOV = o= ~[dChange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-51-2iP
TiLE 3 Detete TINE O crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-57-2IP
TILE 1 Delete TILE [ Change ] Additicn
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiTY-57-2IP
TME (3 pelete M ] Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITy-S5T-2IP

13. | hereby certify that the information supptied with this filling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustée empowered 19 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 alf other like empowered. ’

SIGNATUR S Ve RUIBED J/—§=e2000  J s

AE AND TYPED OR PRINTED HAME OF SIGHMING OFFICER OR DIRECTOR Dae Dayume Prons #




