2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 327918 Feb 15, 2000 8:00 am

T By name Secretary of State

PARK WEST MANAGEMENT INC 02-15-2000 90021 006 ***150.00
Principal Place of Business Mailing Address
437 LINCOLN 420 LINCOLN RO .
oo LINCOLN RO 403 AUULILY D
MIAMI BEACH FL 33138 MIAMI BEACH FL 33139-3015 ’
Us us
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
_ _ Sl - R L 53-1231209 Not Applicable
Zip Country Zin Country 0 $8_75 Additional

5. ificat N i
Certificate of Status Desired Fes RAeguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
FLEEMAN' DAVID B Street Address {P.O. Box Number is Not Acceptable)
321 W DILIDD DR -
MIAMI FL 33172
City Zip Code
7 A FL

8. The above named gntity submits this statement for the purpese of changing ts registered office or registered agent, or both, in the State of Florida.
/ 2/ ///ao

SIGNATURE

Sighature, typed or printed nama of redistéred 4gent and ttle if applicable. {NOTE: Registered Agent signature requirad when reinstating) [bATE 7
% This corporation is eligible 1o satisfy its Intangible .. FILENOWW FEEIS $15000 | .0 Ciociion Campaign Financi
Tax filing requirement and glects 1o do so.” | Atier MAY 1, 2000 Fee will be $550.00 ' Trj:tlszﬂdag;at:giltig]n. e O fc%gj%“g‘:’éf ¢
{See crileria on back) O Make Check Payable to Department of Stale
1. OFFICERS AND DIRECTORS H K2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PD 1 pelete TITLE [ Change  [] Addition
NAME FLEEMAN, DAVID B NAME
sTReer apDRESS | 321 W DILIDO DRIVE STREET ADURESS
CITY-$7-7P MIAMI BEACH, FL 00000 GITY-ST-2IP
TITLE D (] Delste TITLE [ Change  [] Addition
NAME FLEEMAN, JEROME NAME .
streer aooress | 33 E DILIDO DR STREET ADDAESS
cr-sizP | MIAMI BEACH, FL 00000 GinY-S1-21
TILE v [ Delete TILE [ Change [ Addition
B AME FELDMAN, SHIRLEY NAME
streeT apoResS | 420 LINCOLN RD STE 435 STREET ADDRESS
Ty -sT-2IP MIAMI.BEACH FL - STY-ST-2P e - =
SN . B S RPN Pt e T P Z e S

TITLE [ Delete TITLE {1 Change [ Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-ST-2IP CITY-8T-2IP

e [ Delete s S e . [ Change | [] Addition
NAME : NAME S R -

STREET ADDRESS | . o | smeeT ADDRESS

omv-stze | cr i e M oinyegtaae

me -. = o e Clielete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §T-2P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the information
' indicated on this report or supplegental report is rue and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver/gr trusiee empowered to execule this report as required by Chapter 607, Florida Sta(tut;jnd that ry narne appears in Block 11 or Block 12 if

changed, or on an attachment an address, with ail other like empowered.
ol 7;@”‘@/ Fass ffTOO 308 B34 -3277
ate

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f =" Dayume Phone # i

SIGNATURE:

CR2E034 (9/99)



