ey
)
H
2003 FOR PROFIT CORPORATION FILED .
]
]
UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am
1. Entity Name 03-26-2003 90176 016 ***150.00 .
7000 ISLAND BOULEVARD, INC.
Principal Place of Business Mailing Address
7900 iSLAND BLVD. 7900 ISLAND BLVD.
ACCT TRAILER #1 ACCT TRAILER #1
—— i H“”"Hl”l”ll“” "m “HI"“{ "”'"’ll”"mm ml“m ‘"‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEt Number Applied For
65—0479529 Mot Applicable
f Coun Zi Countr iti
Z utry ° uniry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATUS, A Street Address (P.C. Box Number is Not Acceptable) - - o
7900 ISLAND BLVD. \ _ R
MIAMI FL 33160 U PR
— T ‘5’—’”"-‘_?? :"-._M Laad — . .
City ; FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the cbligations of registered agent. .
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registergd Agant signature required when reingiating) DATE
g nrj
ﬂF""E Now!! I;EE IiS $150.00 . 9. Election Campaign Financing $5.00 May Bo
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p 2 Celete TITLE COchange [ Addition 3..
NAME MATUS, ALAN NAME g
sTReeT aoorEss | 7800 ISLAND BLVD. STREET ADDRESS 3
CITY-S1-2IP N. MIAMI BEACH FL 33160 CITY-ST-21P g
o
TITE VP [ Delete TILE [ Change [ Addition 5
NAME LEB, JAMES M. NAME
sreeT anoress | 7900 ISLAND BLVD STREET ADDRESS
CiTY-ST-2IP N MIAMI BCH FL CITY-ST-2IP
TITLE S [ Delete TITLE [ Change [ Addition
N TORPEY, CARITE WHE F_’/_d__——-———————f—k—
STREET ADDRESS | 7900 ISLAND BOULEVARD— _— — ————— ~STREETADDRESS |
-orvsze | NORTH MIAMI BEACH FL 33160 ciry-sT-2P
TME 1 pelete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TINE [ elete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that o] re shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this repoyf as requirkd apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowergd.
~ : = ; Sy (i
SIGNATURE: SIGNATURE REQUIRED (305) 937-7800
SIGNATURE AND TYPED OR PRINT_?_P NAME QF§IGNJNL(3 QFFICER OR DIRECTOR Date Daytima Phone #



