2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 360491 FILED
1. Entity Name Jan 24, 2000 8:00 am
MTCR. INC. Secretary of State
01-24-2000 90002 029 ***150.00
Principal Place of Business Mailing Address
19 WEST FLAGLER ST 19 WEST FLAGLER ST
SUFTE 1020 SUITE 1020
MIAME FL 33130 MIAMI FL 331304410
us us
E e e NGO ER AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-1286692 Not Appiicable
Zip Country Zp Country 5. Cerificate of Status Desired 1 $8'75 Additional
} = 3 ) i - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name
TRAKTMAN'GERALD Street Address (P.O. Box Number is Not Acceptable)
19 WEST FLAGLER STREET
SUITE 1020
MIAMI FL 33130 o EL (70

"
ST T

SIGNATURE D T

Signaturs, typed or printed name :;f rs.géslarad agen{and i’JtIa iflappuca_ble. L _'_;_-(NOTE: Registargd Agent si(';hgjt_ugg:aqnjfrl?; ;@e&r_eing_éﬁngr ‘: ,,‘."ﬁ ‘ - : et _?;?:Q;AIE \:;f.‘a. a_;" i e T ::f i
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . _— )
- 10. Elect F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Erzst'gﬂn%a?pa‘gn nancing 0 $5.00 may Be
= ontribution. Added to Fees
(See criteria on back) R Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE DPS O pelete TITLE (3 Change (] Addition
NAME TRAKTMAN, GERALD NAME
STREET ADDRESS | 49 WEST FLAGLER STREET, STE 1020 STREET ADORESS
CITY-$7-21P MIAMI FL 33130 CITY-ST-ZiP
TITLE v O pelete MLE [ Ghange [ Addition
MAME TRAKTMAN, FELICE NAME
STREET ADDRESS | 19 WEST FLAGLER STREET, STE 1020 STREET ADDRESS
CITY-ST-7P MIAM! FL 33130 . CITY-ST-2IP
me (VO . _ DOoeste _ TITLE 7 . . ~__ Ochange [T Addition_
NAME TRAKTMAN, MICHAEL NAME T C
sTreev ADDRESS | 19 WEST FLAGLER STREET, STE 1020 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33130 CITY-ST-2IP
TITLE [ pelete TILE [ thange [ Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE {7 Delets TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P GITY-ST-2IP
TITLE [ Delete TITLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21F

13. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! furlther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gpirusies em) ered 10 execute this report as reguired by Chapier 607, Florida Statutes, and that my name appears in Block 11 or Block 12§
changed, or on an atiach ith all other like empowered,

SIGNATURE:_ =JLC00ERD //7/9.,7 C?or) 376-8€22

SIGNATURE AWEU‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date < Dayume Phona #
fi
T v

CR2E034 (9/99)



