‘2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 582528 Apr 24, 2000 8:00 am
1+ Entyane ecretary of State

04-24-2000 90792 002 ****75.00

300 - 500 BAYVIEW, INC. 04-24-2000 90792 001 ****75 00
Principal Place of Business Mailing Address
G/O OFFICE C/O OFFICE
500 BAYVIEW DRIVE 500 BAYVIEW DRIVE 8 8 9 6
NORTH MIAMI BEACH FL 331604748 NORTH MIAMI BEACH FL 331604780 -

|

2. Principal Place of Business 3. Mailing Address ”I“I“"I{ ’I"I"" | I I

M

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
7 City & State City & State 4. FEl Number Applied For
59— 1837889 Ngt Applicable
Zip Couniry Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fae Required

- __ __ B._Name and Address of Current Registered Agent . - 7. Namo and Address ol New.Reglistered Agent. = _
Name
F ELDMAN' MICHAEL K. . Street Address (P.O. Box Number is Not Acceptable)
1135 KANE CONCOURSE
BAY HABOR ISLANDS FL 33154
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
Signature, typad or printod nama of registered agent and title it applicable (NCTE: Registared Agent signature requirad when rensiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 ‘ . )
Tax filin; rgquirementgand elects toydo 50. ° After MAY 1, 2000 Fee will be $550.00 10. E:ﬁ::lizrﬁiag;i:-?;uz:: neng Ei‘ggob‘;?é?e
{See criteria on back} d Make Check Payable ta Department of Stale _
11, OFFICERS AND DIRECTORS T‘I 2, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Detete TLE CJchange [ Addition
NAME GREENWALD, ALAN NAME
sTREET apDRESS | 300 BAYVIEW DR STREET ADDRESS
ciry-ST-21p SUNNY ISLES BEACH FL 33160 ciry-§T-2IP
TINLE VP . O Delete TINE — [ change [ Addition
RAME ZUCKER, CHARLES NAME
STREET AGDRESS | 300 BAYVIEW DR STREET ADDRESS
Cify-S5-2p SUNNY ISLES BEACH FL 33160 . . . CITY-5T-2P
i [ O Delsia TLE ‘%}nange O Addition
NAME REISSERT, FRED HAME EEISERT, ERED
STREET aD0RESS | 300 BAYVIEW DRIVE STREET ADDRESS
onv-si-2e | SUNNY ISLES BEACH FL 33160 oy-§1-2P
MLE TD [ petete THTLE ﬁ Change  [J Addition
NAME ROSENFELD, GENE NAME
STREET ADDRESS | 500 BAYVIEW DRIVE STREET ADDRESS
omv-s-2¢ | NORTH MIAMI BCH FL crv-si-p | S MY ISCES [BEAcCH, FE 33/6P
TILE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE [ Delete TITLE ) change [ Addition
NAME g NAME
STREET ADDRESS STREET ADDRESS
ciny-¢1-20 CITY-ST-7IP

13. | he\rebybcertify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicate

ot the corporation or the receiver or 4
changed, or on'an a_t}achmem with anAagdre

-Qn this report or supplemey Jport is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
2 e i j Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

SIGNATURE: & loeba ot /s Pres . "‘///?_/00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEtl OR DIRECTOR [ Date

Daytime Phons #

CR2E034 (9/99)



