2000 UNIFORM BUSINESS REPORT (UBR) FILED

!
;

CR2E034 {9/99)

DOCUMENT # K75771 May 11, 2000 8:00 am
1. Entity Name S t f St t
€Cre
SHORTY'S MANAGEMENT, INC. ary ol State
05-11-2000 90048 001 ***300.00
Principal Place of Business Mailing Address
KENNETH VAN GHEEM KENNETH VAN GHEEM
9150 SW 87TH AVE STE. 205 9150 SW 87TH AVE STE. 205 AU YU~
MIAMI FL 33176 MIAMI FL 33176-2313
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
650176249 Not Applicable
zp Country e Country 5. Certificate of Status Deslred O $8.75 Addifional
Fesa Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
1 Name ’
VAN GHEEM, KENNETH " ’ Stree—t .A:ddress {P.O. Box Number is Not Acceptable)
9150 SW 87TH AVE
STE. 205
MIAMI FL 33176 5 L [770s
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of pnnted name of registerad agent and ttla f applicable (NQTE. Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 i o
Tax filing reguiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 . E:iztlgzn%ag:ni:'?;uzr: rene O fc?égjq;é?ésa °
(See criteria on back) ] Malke Check Payable to Department of State '
11._ QOFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD (7 Delete TITLE Clchange [ Addition
HAME VAN GHEEM, KENNETH NAME
STREETADDRESS | 9150 SW 87TH AVE STE.205 STREET ADDRESS
CITY-81-2IP MIAMI FL CITY-57-2P
e ST [ Delete TTLE [Jchange [ Addition
NAME WALLINS, SANFORD H. NAME
STREET ADDRESS | 9150 SW 87 AVENUE #205 STREET ADDRESS
CITY - S1-2IP MIAMI FL CITY-S7-21P
e D 7 Delete TIME [Jchange [ Addition
NAME GREENFIELD, ALAN E. NAME
STReeT ADORESS | 2650 DOUGLAS RD #106 STREET ADDAESS
CITY-ST-21P CORAL GABLES FL CITY-ST-2IP ) - . .
TIILE D [ Defete TILE [ change  [J Addilion
NAME SACHS, KARL M. NAME
sTREET ADORESS | 3675 SW 24TH ST STREET ADDAESS
CITY-ST-2IP MIAMI FL CITY-5T-2IP
me D OJ Delete TILE O change [ Addition
NAME FOCARACCH, RALPH L. NAME
sraeeT 2008655 | 3675 SW 24TH ST STREET ADDRESS
ITsTmp MIAMI FL CITY-5T-21P
1Lk [ Detete TITLE [J change [ Addition
_ NAME
annNRECE STREET ADDRESS
gr.ap CITY-ST-2IP

i3. | hereby certify lhat the information supplied with this filing does not guality 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachment with an addregs, with all other like empowered.

SiGNATURE: S 0N AN BEQUIREDS M. Jla. H2e-06 545 o172

St ¥
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #




