2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 528245 .
1. Entity Name Jan 19, 2000 8.00 am
THE ACKERMAN GROUP, INC. Secretary of State
01-19-2000 90205 027 ***158.75
Principal Place of Businass Maiiing Address
1665 KENNEDY CAUSEWAY #700 1666 KENNEDY CAUSEWAY #700
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141
[ IR AR KA ARA O
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THiS SPACE
City & Sae City & State a. FEl Number Applied For
59—1724925 Not Applicatie
2l Country Zip Country 5. Certificate of Status Desired x ?eae.;gq lﬁ:iecgtional
6. Name and Address o_f Current Registered Agent - L 7. Name and Address of New Registered Agent
Name
ACKERMAN! EC Street Address (P.O. Box Number is Not Acceptable}
5370 N BAY ROAD
MIAMI BCH FL 33140
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicabla (NOTE: Registerad Agant signature required when reinstating) DATE
. o L , "
9. ih;sfllc'orporangnrl: t;l:glblée t? stau?fyc:ts Intangible A FILE NOW1H! I;EE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and eiects to do so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
n. OFFICERS AND DIRECTORS 12 ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE O change [ Addition
NAME ACKERMAN, E.C. NAME
sReeT ADCRESS | 16686 KENNEDY CAUSEWAY STREET ADDRESS
CITY-ST-2P MIAM! BEACH FL CITY-ST-2IP
TILE vD D Delste TITLE [ change [ Addition
NAME MCCAVITT, JOHN J. NAME
stReeT ADDRESS | 1686 KENNEDY CAUSEWAY STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL CiTY-ST-2iP
me B e Hl BT -\ T . te L e TEemas see sm—ee— PlCtange [ Addition-
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIVY-ST-2IP CITY-ST-2IP
TILE [T Delete THLE [ change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
me o O Delete TLE Ol Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY -ST-2IF
TTLE i [ Delete TITLE ‘lcChange [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the Information supplied with this filing does nct gualiy for the exemption stated in Section 112.07(3){i). Florida Statutes. | further certify that the inforration
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report &s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or an an attachment with an address, with all other like empowered.

R T L L L 3 iRy
Py aganien

CEERIT N Iy 3T _ ~ -
SIGNATURE: E Ny ‘ L LHEY éﬁ (¢ ( Jee. 0o 305 -5 - N 13
! SIGNATURE AND TYPED OR PRINTED.NAME OF SIGNING OFFICER QR DIRECTOR v A Date Daytime Fhone #

CR2E034 (9/99)



