2000 UNIFORM BUSINE.f‘.‘pS REPORT (UBR) FILED

DOCUMENT # 637325 Mar 23. 2000 8:00
1. Entity Name Sar b f S' am
ALAN R. LORBER, PA ecretary of State
' 03-23-2000 90038 035 ***150.00
Principal Place of Business Maili ’g Address
1140 KANE CONCOURSE - SUITE 400 1140 KANE CONCOURSE - SUITE 400
BAY HARBOR ISLANDS FL 33154-2055 BAY H:IQRBOR ISLANDS FL 33154-2045
1
E e P o vsnes el s RN MRS O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City; & State 4. FE! Number Applied For
' 59-1937366 Not Applicable
Zi T Countr Zipj Countr Wi
v y Pl Hiry 5. Certificate of Status Desired O $8.75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LORBEH' ALAN R Street Address (P.O. Box Nuraber is Not Acceptable}
1140 KANE CONCOURSE - SUITE 400
BAY HARBOR ISLAND FL 33154-2055
City FL Zip Cede
- 8 The above fafmed:entity sibmits this s'iéléﬁ‘lé‘nt;‘fo:r:thé ﬁuféﬁ?i of Ghanging its ﬁ?s;iéré‘d'éwff\'Egﬁ"ﬂrégisLe'réa ‘agent, or both, in the State of Florida. . : -
M LT A CEE Y R L AN R I TR R AL L A N . ' -
- ':"' ." f;’_i‘ A 37 ST au.:"?ﬁ’_,-l': . “: . ‘i ,--'f&(‘g._'l, * -t & ¥ ','.:. "" "',{’ ﬁ;&' - ’h:-' ot E . RS
SIGNATURE
Signatura. typed or pnntad nams of registered agent and title 1t apprcable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!i FEE IS $150.00 ) o )
. 10. Election C aign F
Jax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T:;'gzn daén(fm\r?;mig:ncmg O g&e%?ohg:);:e
{See criteria on back) O Make Check Payable to Department of State '

11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD Y O pelete TILE [J Change  [] Aadition

NAME 1LORBER, ALAN R. \ NAME

STREETADDRESS | 19400 KANE CONCOURSE [ STREET ADDRESS

orv-st-z¢ | BAY HARBOR ISLAND FL 33154-2085 Girv-51-2p

TILE O pelete me [ Change [ Acdition

NAME NAME

STREET ADOAESS STREET ADDRESS

CITY-5T-2IP H CITY-ST-Z1P

TTLE Y Ooeles LE ’ T Change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP | CITY-ST-21P

TITLE [ elete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF CiTY-57-2iF

TILE © O et TMLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP - CITY-ST-2IP

TITLE N - - L[ Delete- T ) [J Change [ Addition

NAME NAME

STREETAGDRESS | ~ ~ ” ' et eyt ool OGTREET ADDRESS [ v s o e e N

CTY-ST-2P . - YD IR L "

13. | hereby certify.that the information sdippliad with this f ng:c]c’:gs mot ayalify 157 the exemiption statéd in Section. 119.07(3)(), Florida Statutes.| further certify that thé inforriation
indicated on this report or supplement ort is trug dle gfhd that my signature shall have thé same legal effect as if made under oath, thatt am an officer of director
of the corporation or the receiver or § g 2 s report as iequired by Chapler 607, Florida Siatutes, and that my name appéars in Block 11 or Block 12 if
changed, or on an attachment with #n powere

a1 i Y
SIGNATURE: ___= - . AN R. LJRBER 132000 305" Lhs-00/b
SIGNATURE ANS TVRED 3 SIGNING OFFIGER OR DIRECTOR j [Date /7 Daytime Phorie #

!

1

CR2E034 (9/99)



