2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # 451182 FILED
1. Entiy Name Apr 22,2000 8:00 am
T. 1. C. UNIVERSITY CORPORATION ecretary of State
04-22-2000 90069 014 ***150.00
Principai Place of Business Mailing Address
BRICKELL EXECUTIVE TOWER BRICKELL EXECUTIVE TOWER
1428 BRICKELL AVE #105 1429 BRICKELL AVE #105
MIAMI FL 33131 MIAMI FL 33131-3409 [PRVEVE VR VEV I
> PR v IR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1679304 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied ~ []  9B-75 Additional
! ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALPRYN, ERNEST M. Street Address (P.O. Box Number is Not Acceptable)
1428 BRICKELL AVE #500
MIAMI FL 33131
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 printad name of registerad agent and litla if applicable, (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 lection C ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. $r3§tt ‘ISSnda(r:n:nE:Ir?bnuti:: neing 0O fg;;ggohg?;ss e
(See criteria on back) o Make Check Payable to Departmient of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VPT [ velete TILE (O Change [ Addition
NAME HALPRYN, GLENN L. NAME
sTret ADRESS | 1428 BRICKELL AVE #105 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
TITLE PD O Delete TILE [ Change [ Addition
HAME HALPRYN, ERNEST M. HAME
STREET ADDRESS | 1428 BRICKELL AVE #105 STREET ADDRESS
OITY-5T-2IP MIAMI FL OITY-§T-2IP
TITLE VPS (7 Detete TITLE [Jchange [T Addition
NAME HOERNER, JUDITH A NAME
STREETADDRESS | 1428 BRICKELL AVENUE, #105 STREET ADDRESS
CITY-5T-71P VERONA NJ 33131 CITY-ST-2IP
TME VP [k Delete it [ Change [ Addition
HAME SINCOFF, JULIAN J NAME
sreeT A0DRESS | 99 NW 183RD ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE D K pelete TITLE 3 Change (] Addition
HAME FOX, MILTON HAME
streer a00Ress | CLARIDGE HOWSE Il #9CW STREET ADDRESS
CITY-§T-2P VERONA NJ CITY-ST-2IP
TITLE AS 1 Delste TILE [ Ghange [ Addition
NAME HURTADQ, ELLISA NAME
sTReeT ADDRESS | 1428 BRICKELL AVE #105 STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-2IP

13. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 ar director
of the corporation or the receiver or tystee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj

ress, with all other like empowered.
SIGNATURE: %5—\’3\ JVERNEST M HALRPYN — 93-22-00 305 371-4112

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (9/99)



