2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000001585 Apr 18,2000 8:00 am
7000 ISLAND BOULEVARD, INC. ecretary of State
. 04-18-2000 90068 046 ***150.00
Principal Place of Business Mailing Address
7900 ISLAND BLVD. 7900 ISLAND BLVD.
N. MIAMI BEACH FL 33160 N. MIAMI BEACH FL 33160-4906
EAD NEPOSIT O
T s T
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale ) 4. FEI Number Applied For
65—0479529 Not Applicable
Zip Country Zip Country 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 Reglstered Agent
0 -
FINVARB, ROBERT | ESQ Alin Hatus
7900 |SL}\ND BLVD. S?%ﬁddfgsl(gch Gﬁ%uu E(-:*r\lrs.al\ll‘.‘)l cceptabie)
MIAMI FL 33160 N. Miami Beach, FL 33160
City FL Zip Code

8. The above named entity dbmis this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida.

N

SIGNATURE
Signatura, tyﬁad or prin[acfwame of registerad agent and tritle if apphcable {NOTE: Registered Agent signature raquired whan reinstating} DATE
_ 9. This_carporation js eligible to satisfy its Intangible. | curmsmooFILE.NOWNLEEEIS - S160 00 crcmmemmn] 0 2 2 oo om s o o e i |
Tax filing rgquiremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. gzzﬂlgzﬂ?{;ﬂfﬁfg\)gﬁ neing O fi‘gqohggsﬂ @
{See criteria on back) O Make Check Payable to Department of State

1. OFF!CERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE pPS {7 oaete e (O Change (1 Addition | &
NAME MATUS, ALAN HAME @
STREET ADDRESS | 7900 ISLAND BLVD. STREET ADDRESS §
CITY-§7-2IP N. MIAMI BEACH FL 33180 CITY-ST-2IP u
e VAS % Delete T : [] Crange [ Additon | &
NAME FINVARB, ROBERT | NAME
STREET AODRESS | 7900 ISLAND BOULEVARD STREET ADDRESS
orv-si-2¢ | NORTH MIAMI BEACH FL 33160 oiTv-s1-2
THLE VAS [ Delete L O Change [ Addition
NAME LIEB, JAMES M. NAME
STReET ACDRESS | 7900 ISLAND BLVD STREET ADDRESS
CITY-ST-2IP N MIAM! BCH FL CITY-3T1-Z/P
e AS O Delete TLE ' Clchange [ Acditicn
HAME TORPEY, CARITE NAME
sTREET ADDRESS | 7900 ISLAND BOULEVARD STREET ADDRESS
eITY-S1-2P NORTH MIAMI BEACH FL 33160 CIy-sT-2IP
TITLE ] petete TITLE - [ Change (7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP \
TITLE ] Delete TITLE 0 éhange [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. Irhgreby certify that the information supplied with this filing dpagnet quality 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#Ccur®e and that my signature shall have the same legat effect as If made under cath: that | am an officer or directer
of the corporation or the receiver or trustee empowered J6 execut this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with albther like wered.

Co xJ“_ g

SIGNATURE: ___ SiGi. 1. 1Ji VORGP 92/17/00 ( 50?) 237 -7¢23

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #




