2002 UNIFORM BUSINESS REPORT (UBR] FILED §

Apr 02,2002 8:00 am <
DOCUMENT # P27660 f Stat
1. Entity Name ecretal'y 0 ate = '
3000 ISLAND BOULEVARD, INC. 04-02-2002 90047 008 ***150.00 '
Principal Place of Business Mailing Address
C/0 WILLIAMS ISLAND ASSOCIATES. LTD. C/O WILLIAMS ISLAND ASSOCIATES. LTD.
7900 ISLAND BLVD 7900 ISLAND BLVD )
o o ”ll""l“”’l“ ||”I IW I"” II)l I‘I" Immlu I||" Iml m“ ‘II’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
13 3039541 Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desied ~ []  98-73 Additional
T I T o i Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATUS’ ALAN Street Address {P.O. Box Number is Not Acceptable)
7900 ISLAND BLVD.
NORTH MIAMI BEACH FL 33160
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE
) Sigrature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signatura requirad when rainstating} DATE
" Taxting ruromentong doss 0 o6, - | Afer May 1. 2002 Foe wil poSgg0g0 | 10 SecinComan Francng - $5.00 way 55
= ¢ N Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TE - VAS 1 Delete I tme O change [ Adtiton | 5
NAME LIEB, JAMES M. NAME &
STREET A0DRESS 7900 ISLAND BLVD. STREET ADDRESS §
crv-§-22 | NORTH MIAMI BEACH FL CTY-5T-2P W
TITLE AS 1 Delete TITLE [ Change [ Addition 5
NAME TORPEY, CARITE L. NAME
STREET ADCRESS | 7800 ISLAND BLVD. STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH FL CITY-57-21P
e T T PSD T T T e T T ™o e T - T T T onange T [hadaian|
NAME MATUS, ALAN NAME
STREET ADDAESS | 7000 ISLAND BLVD. STREET ADDRESS
CITY-ST-2P NO. MIAMI BEACH FL CITY-S$T-2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelets TITLE [ Change [T Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF : CITY-ST-21P
TITLE [ pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 corgeration or the receiver e empoweared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment wj ress, with all other like empowered.

SIGNATURE: N BEQUIRED 372702 205-937-7800

v4is
SIENATURE AND EFED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




