2000 UNIFORM BUSINE;‘;S REPORT (UBR) FILED

DOCUMENT # P96000057558 Mar 20, 2000 8:00 am

1. Enlity Name I

1609 MANAGEMENT, INC. : Secretary of State

‘ 03-20-2000 90043 009 ***150.00
I

Principal Place of Business Maiiir%g Address

9130 S DADELAND BLVD. SUITE 1609 9130 S DADELAND BLVD. SUITE 1809

MIAMI FL 33156 MIAMII FL 33156-7851 R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

|

Clty & State City & State 4. FEI Number 650694153 Applied For
. Not Applicable

i t Zip, i
<o Couniry ) Country 5. Certficate of Status Desred ~ []  $8-79 Additional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ——— - T — == — ~ —{“Name— =77 —— - - _

SCHIFF, JAMES M : Street Address (P.O. Bax Number is Not Accaptable)

9130 S DADELAND BLVD, SUITE 1609 !

MIAMI FL 33156 !
| City FL Zip Code

8. The above named entity submits this staterment for the purptose of changing its registered office or registered agent, or both, in the State of Florida.
|

SIGNATURE \

Signature, typed or printed name of registered agent and title if app'ncable_ (NOTE: Ragistered Agent signature required when remstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllmg requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 Trist Fund Contribution. 0 Added o Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PD 1 O petets TILE [ Change  [] Addition
NAME WEINBERG, ALEXANDER E NAME
sTheeT a00RESS | 9130 S DADELAND BLVD, SUITE 1609 ' STREET ADDRESS
CITY-ST-21P MIAM! FL 33156 ; CITY-ST-7iP
e vsSD " O peiste ME Ol Change (] Addition
HAME SCHIFF, JAMES M ! NAME
streeT a00RESs | 9130 S DADELAND BLVD, SUITE 1609 | STREET ADDRESS
CITY-ST-71P MIAMI FL 33156 ' CITY-ST- 2P
TITLE . O pelete TLE [ Change ) Addition
i S e e [ 7T - ) T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-ZIP
TImLE ' O pelste TITLE ("] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP f CiTY-ST-7IP
mie T e ] Change [ Acdition
NAME NAME
STREET ADDRESS [ STREET ADDRESS
CITY-ST-2iP | CITY-ST-ZIP
TILE ' O opetets TNLE [ Change [ Addition
NAME | NAME
STREET ADDRESS ' STREET ADORESS
CITY-ST-21P ' CITY-5T-2IP

13. | hereby certify that the informatidn supplied with this filing ’_does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report gretpplemental Jeport jefus and accurate and that my signature shall have the same iegal effect as if mads under oath; that | am an cfficer or director
of the corporation or {e receiver or truglke e wered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ent with ith all other like empowered.

o a

L 7;4,@3;_;.4& vt Bl A T ol ot 2ur~( 2e-33%00

- IGHATURE/AND TYPED OR FRINTID MASE OF SIGNING OFFICER OR DIRECTOR Date Dayuros Phone #

+

SIGNATURE:

1 e

(]



