2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000080822 A .
1. Entity Name l' 24, 2000 8.00 am
162 HOLDING CORPORATION ecretary of State
04-24-2000 90070 011 ***150.00
Principal Place of Business Mailing Acdldress
162 ALCAZAR 162 ALCAZAR
CORAL GABLES FL 33134 CORAL GABLES FL 331344501
T v LA ORI
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, Ftl Number Applied For
. 65-0747999 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O $8'75 Additional
- . . - | e e PR . m e = Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARKS, JEFFREY N ,
t Street Address (P.O. Box Number is Not Acceptable)
1990 NE 163RD STREET STE 205 ’
MIAMI FL 33162
City FL Zip Codg

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE
Signature, typad or printsd name of registered agent and titls if applicable. (NOTE: Registered Agenl signalure required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE |S. $150.00 10. Eloction Campaign Financing $5.00 May Be
Tax filing requirement and glects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TLE [ change  [J Addition
NAME BORNSTEIN, STUART N NAME
streeT a0DRESS | 162 ALCAZAR STREET ADDRESS
Crry-§T-2P CORAL GABLES FL 33134 CITY-57-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME POTAMKIN, ALAN N NAME
streer aporess | 162 ALCAZAR STREET ADDRESS
oiv-sr-2¢ | GCORAL GABLES FL 33134 e e o QovesTZE | o . . -
TILE O peiete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delese TITLE [7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-5T-217
TITLE [T pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-2IF )
TMLE [ Delete TITLE [ Change [T Addition
NAME HAVE
STREET ADDRESS STREET ADDRESS
CITY-57-2IP a m CITY-$T-2IP

13. | hereby certify that the information.g
indicated on this report or supplg
of the corpuration or the receive,
changed, or on an attachment

SIGNATURE:

i é; ddes nct quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
bd agturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report-as required by Chapter 607&larida Statutes; anfl that gy name appears in Block 11 or Block 12 if

(T UIRED

‘.
Pand®.}

Daytirma Phona #

CR2E034 {9/99)



