2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000002070 May 22, 2000 8:00 am

HMG ADVISORY CORP. Secretary of State

04-25-2000 90145 009 ***150.00

Principal Placa of Business ) Mailng Address

2700 8. BAYSHORE DRIVE 2701 S. BAYSHORE DRIVE
FENTHOUSE STE PENTHQUSE STE

COCONUT GROVE FL 3138 COCONUT GROVE FL 33133-5309

2. Principal Place of Business \ 3. Mailing Address ) ”II“I"M‘I“”I‘

Y

Bl

RN

DO NOT WRITE IN THIS SPACE
1870 SOUTH BAYSHORE DRI VE 1870 SOUTH BAYSHORE DRI VE ;
COCONUT GROVE, FL 33133-5309  COCONUT GROVE, FL 33133-5309  F&1 Number 407973 <O App:ed rO'b]
Not Applicable
Us Us . ) $8.75 Additional
Certificate of Status Desired O Feo Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM Street Addiess (PO, Bax N.umt;er is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 _

City FL | @pCoce

8. The above named entity subggits this statement for the purpese of changing its registered office or registered agent. or both, in the Stata of Florida.

LAwreice JaTatireis *1// 1v/60

SIGNATURE
Signatura, ypdE o pmx?(m of ragisteregnt and ive f applicabla. {NOTE: foglstored Agent signalwe required when reinstating) DAT?
9. This corporaticn is eligible to satisty its Intangidle FILE NOW!! FEE IS $150.00 ! o
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will he $550.00 10. E::;:Izﬁn%aén;:g:u';g‘: nong 0 f?&e%qohé:);sae
{See criteria on back) a Make Check Payabie 1o Department of State

1. OFFICERS AND DIRECTORS 12, ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS W 11 —
FITLE ch [ Delee e ! Cp g |8
NANE WIENER, MAURICE NAME . WIENER, MALURICE %
sweerancress | 2701 S BAYSHORE DR., PH STE STREET AGORESS ' 1870 SOUTH BAYSHORE DRIVE 2]
Cire-s1-2P COCONUT GROVE FL CIY-SI-ZP . COCONUT GROve, FL33133 ] §
TInE FD [ delete HME Egmml e / n|o
toe ROTHSTEIN, LAWRENCE e 18705001+ BAYSHORE DRVE
STREETADDRESS | 2701 S BAYSHORE DR., PH STE STREET ADDRESS * COCONUT GROVE. FL 33133
or-si2¢ | COCONUT GROVE FL oy-st-2b - |
e v [ petete me - 'V AT e
NAME CAMAROTTI, CARLOS NAME CAMAROTTI, CARLOS
STREET AD0RESS | 2701 S BAYSHORE DR., PH STE STREET ADDRESS . 1870 SOUTH BAYSHORE DRIVE
ume-st-2r | COCONUT GROVE FL om-gi-zp  GOCOMUT GROVE, fi. 33133 |
TIME v 1 Delete TILE i ) - - T “;/‘—“ T o=
NAME LERNEH, BERMNARD NAME LERNER, BERNARD
steer sovess | 2791 § BAYSHORE DR., PH STE sTResT sonaess 1670 SOUTH BAYSHORE DRIVE
orv-st-z¢ | COCONUT GROVE FL omv-gzp  COCONUT GROVE, FL 33133
TE O pelete TmE T T T T U —— e el
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-21P
TILE O petete TTLE [Cd Change ) Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIve-$5- 2P CTY-S5-TF
13. | hereby certify that 1hs information supplied with this filing does net qualify for the exemption staled in Section 119.07(3)(i). Florida Stalutes. | further cenify that the information

indicated oh this report or supplemental rgport is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recaiver of tr axecule this repor! as regquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with . ther like empowerad. ]

.\ iy -~ A - SN - o S - -
SIGNATURE: /&7 = 1(Alps Gyasear! 4o @Dﬁj&w +£03
WWHE ANDTY OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
rd r'd




