e

~2000 UNIFORM BUSINESS REPORT (UBR)

5/1(

FILED

DOCUMENT # P99000059141

Jun 13, 2000 8:00 am
Secretary of State

05-10-2000 90096 024 ***150.00

1, Entity Name
SELECT HOLDINGS COMPANY
Principat Place ol Businass Mailing Address
2675 NE. $915T STREET 2679 NE 19ST STREET
SUITE 500 SWITE 500
AVENTURA FL 33180 AVENTURA FL 33190-2832

2. Principal Piace of Business. 3. Mailing Address

L

RO RN

Suite, Apt. #, etc. Suite, Apt. ¥, efc.

DO NOT WRITE IN THIS SPAGE

T CiyaSate B T 4. FEl Number___ ' Applied For
o ~ L 65-093/¢ 59 Not Applicabis
Zp Country 2p Country 5. Certificate of Stalus Desired O $8.75 Addltienal
o . Fee Required
T ~%. Name and Address of Gurrent Hegislered Agent 7. Name and Address of New Reglstered Agent
- R Name ' R ’
i ROSENTHAL, KERRY € - T 0 07 Street Address (P.O. Box Number is Nol Acceptable) -
2875 N.E. 1218T STREET
SUITE 500
A FL 33180 City F L Zip Cotle
8. The above named e;lm;' submits this statement for the ;ur;ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed of piintad nama of regislersd agent and lide i applicable. {NOTE: Ragisiered Agant signaturs vaquired when ranstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaian Financln
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 " Trust 'Fum Cgﬂﬁmﬁm ¢ ff,;g“m“,ﬁg‘;f"
(See criteria on pack) O Make Check Payable 1o Department of State -
W T T T TTTOPRCERSANDDIRECTORS  f12. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ) Delste e D Change [ Addition
NAME BAHONN, LOUIS NAME Baron, Louis
stneer aporess | 2875 N.E. 191ST STREET smeTaonkess (| 2875 NE 191st Street
cmv-sr-zr | AVENTURAFL 33180 ary-$t-2¢ Aventura, F1 33180
TmE ) pe'ste WLE [ Change [ Addition
NAME HAME
STREET AUDRESS "} — e oz STREETADRESS
— e e
ity -SY- 7P CTY-53-IF e BU—
me ) Detete me - [J Change  [7} Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
ovesttpe (T T T T T - T GITY-§1-1p -t e - - —- - - —-
N — 7 oo T Dlchange [ Addiion
NAME NAME
STREEF ADORESS STREET ADORESS
oy -§1-2p H CiTY-ST-2P
THLE 3 Delete ] TME [ change [ Aduition
NAME RAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP l CiY-ST-2P
TLE T Deleie e Ochange [ Addlien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-st-2p
12, 0} he;et;y certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Flarida Statutes. | further certity that the Information

indicated on

is raport of supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officar or diractor

of Ihe COrporanon of the receiver of trustes empowered to exacute this repart s required by Chepter 607, Florida Statutes, and that my narmva appears in Black 11 or Blook 121t

changed, or on an attachment with an addrass, with ali other Fike empowered.

wlg]..

SIGNATURE: - Zre: £

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNNG OFFICER QR DIRECTOR

Daywng Phone ¥




