2000 UNIFORM BUSINESS REPOBT (UBR)

DOCUMENT # N45206 .~ FILED
1. Eniity Name ‘ Vs Jul 31, 2000 8:00 am
07-31-2000 90005 028 ****6]1.25
Principal Place of Business Mailing Address
“GFO-RERULBIG-NATIONAL-BANIK.ALANLEVY ROBERT F. MANHONEY
2609-RONGE-DELECN-BLA D 3001 N. FEDERAL HWY.
CORAL-GABHEG-FH933¢— POMPARO BCH FL 33064
s us
e T AV BMATEN AR
s L [P _
Z‘Suit;;lg#. eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Vi Coed, LyAu
City & State City & State 4, FEI Number Applied For
/97 / ﬂ?l./ ﬁ-— 650428320 Not Applicable
Couniry Zip Country . . $8.75 Additional
é 3 / }/ fv 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-&;H;NEY.E;E‘BEHT F T s T T s Strr;e-l ;;d;;ss (_P.O. B;;Num;er:is No{ ;c::ep-t;;é) _ ‘:f— — f~——--— m—
3801 N. FEDERAL HWY.
POMPANO BCH FL 33064
City FL Zip Code

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
Stgnature, typed or printad name of registered agent and title: f applicabla, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 13, 2000 min, will be $236.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONSICHANGES TO OFFICERS AND TIRECTORS IN 10
TME PD O Delee e [ Change [ Addition
e GOLDBERG, LARRY M e 785 A E 77E GAMm I 20

sReET A0DRESS | 4 G & AL F‘dGCé}(

STREET ADDRESS | 7545 N KENDALL DRIVE
CITY-§T-2P 22/ rsal /Sl 32,37

omy-s-zP | MIAMI FL

— - I O change A Addilion
Nav ‘cannl @alPpERG
_ STREET ADDRESS .Y 5?7 e Wak

TILE PD NDelele

NAME ALAN LEVY
STREET ADDRESS | 2800 PONCE DE LEON BLVD.
CITY-ST-2IP CORAL GABLES FL 33134

CITY-S7-2IP /7, / 2 a3
TITLE ] ) E]_Change; cm' Addition |

e 3&45«0{ Weo a7 7a A

STREET ADDRESS

a0 L8
OY-5T-2P q:‘; 4_'2 (Lé’ fq’ﬁ?ﬁ gnr<< 22/)3v

L jor o . _B.'De_le_tg
NAME - | HOUNG, WALTER - -
sTheeT AoRESS | 450 AUSTRALIAN AVE.

CITY-ST-2IP WEST PALM BCH FL 33401

TILE [ Change [ Addition
NAME

STREET ADDRESS
CITY-§T-2P
TITLE [ Change [ Addition |
NAME e

STREET ADDRESS /'
CiTY-§T-2IP

TITLE DT wlelare
NAME GARMAN, MELANIE '

, Stheer aooress | 2199 PONCE DE LEON BLVD

CITY-ST-2P CORAL GABLES FL 33134

TITLE D Delete
NAME GARM, JEANETTE E/
smeet anoess | 48 E. FLAGLER ST. #120

CITY-5T-2P MIAMI FL 33131

TME [ Delete TILE [J Change  [J-Addition
NAME NAME J

STREET ADDRESS STREET ADDRESS J..f
CITY-5T-2P CITY-5T-21P /

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tr—m 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 f am an afficer or director
of the corporation or the receiver or trustes empowered, 10 execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with a}f other like empowered.
SIGNATURE@/ ‘m\ INARE REQUIRZZ2,4 o fénﬁ?ff 77 76

[NTED N DIRE|
SIGNATIIRE AND TYPED JAME OF SIGMING OFFICER OR CTOR

CR2E037 (5/00)

~



