i .. . 2/27/01-90329-016- .00- X
2001, UNIFORM BUSINESS REPORT (UBR) {oSIsh00S150.00

P s
HOCUMENT # F94000001585
1. Entity Name f‘ fL t LJ'
7000 ISLAND BOULEVARD, INC. SECRETARY OF 51y
_ F CORPORATINA:
Principal Piace of Business Mailing Address 0 ] MAY - | AM g: 2 3
7900 !SLAND BLVD. ' 7900 ISLAND BLVD.
N MIAMI BEACH FL 33160 N. MIAM] BEACH FL 33160 nuwe-~ -
Suite, Apt. #, etc. : Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §E-(0470529 Applied For
Not Appiicable
Zp Couniry Zip Country 5. Certificate of Status Oesied (]  $0+7 9 Additionat
. Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agent
— — - = e P — - —_ - —|—Narg-- - - R - -
Alan Matus
FINVARB, ROBERT | ESQ
7900 ISLAND BLVD . | Street Address {P.O. Box Number Is Not Acceptable)
- 7900 Island Boulevard
MIAMI FL 33160
City Zip Code
N Miami FL | "33Téo
8. Tre above named enlity 7¢ﬁs thiz slatement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.
SIGNATURE
Signatura, typef or printed mnf of ragisterad agont and tite i appiicable. {NOTE: Ragistered Agont signamure raquired whan reinstaiag) DATE
T
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election & o Financi
Tax filng requirement and elects 1o do 5o. Atter MAY 1, 2001 Feo will be $550.00 e ™ 5 $5.00 mayee
(See criteria on back) g Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 0PS O Delete e (] Changs [ Addition
NAME MATUS, ALAN NAME
smeer aooress | 7900 ISLAND BLVD. STREET ADDRESS
orv-st-ze | N, MIAMI BEACH FL 33160 oY-51-2IP
e VAS 3 Deee i O Crange 0 Adcidion
NAME LIEB, JAMES M. NAME
smaeer acoRess | 7900 ISLAND BLVD STREET AUDRESS
CITY-ST-2P N MIAMI BCH FL CITY-ST-21P
" TITLE AS 1 Delete TLE Ochange (] Addition
“wwe_____ | TORPEY, CARITE B B L T ,
sTReeT ADoRess | 7900 ISLAND BOULEVARD STREET ADDRESS T T - ' R
crv-s-ze | NORTH MIAMI BEACH FL. 33160 CTY-ST-2P
TMLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2P CITY-ST- 2P
HTLE O Deleta e []change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS A
CITY-ST-7P CIFY-ST-21P \n\ L\“
Tine O Detets Tme &L TN [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ) CITY-ST-2IP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Saction 119.07(3){i), Florida Statutes. ! lurther certify thal the information
indicated on this report or supplementalsegon is true and accurate and that my signature shall have the same legal effect as il mada under path; thal | am an officer or direclor
of the corporation or the recefver or 1 powsred to execule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with in addrdss, with all other like empowered.
SIGNATURE:
P OR PRIMTED NAME OF SIGMING OFFICER O DIRECTOR Cme Deyume Phone #

CR2E034 (10/00)

LS



