I .
2000 UNIFORM BUSINESS REPORT {UBR} 3

DOCUMENT # oo™ FILED
St 727817 o May 11, 2000 8:00 am
DOUGLAS GARDENS HOLDING CORP., INC. Secretary of State
03-22-2000 90217 026 ****70.00
| Principal Piace of Business Maiung'| Address
5200 M.E. 2ND AVENUE 5200 N.E. 28D AVENUE
MIAMI F1 33137 MEAM: FtL 3N 37-2706
i
S SRS O RN IR
)
" "Suite. Apt. #, elc. Suitel Apt. #, elc. DO NOT WRITE IN TH\S SPACE
City & State City & State 4. FEi Number Applied For
23-7302931 Not Applicable
T PR W = - Yy —ap —— cﬁi"‘.‘T"Vz == |- Certificate of.Stlalus Desired 5;51 g'gesq‘ﬁfa‘?.@f’ﬂ_ —
6, Namo and Address of Current Registerad Agent 7. Name &nd Address of New Reglistered Agent
\ Mame
CYPEN, STEPHEN H g 5 ; Ia Street Address (P.O. Box Number is Not Acceptable)
8245 ARTHUR GODREY RD_ 25 Aithue 1
MIAM) BEACH FL-93139 2>/ : _
City FL ! Zip Code

8. The above named entity submils this statement for the purpose of changing its registared office or registared agent, of both, in the state of Fioriga.

CR2E037 {9/99)

SIGNATURE
Stgnature, typed O piinted name of registared agent and litle if quliciablo {NOTE. Registerad Agent Signature required when reinslating) DATE
FiLE NOW: 2, Blection Campaign Financing $5.00 May Be ‘ Hzke Sheck Payable to -

FEE 15 $61.25 Trust Fund Contribution. Added to Faes l Department of State )
10 ] OFFICERS AND DIRECTORS | ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 4‘
THLE D { O oelete TTLE Tl Change L1 Addition
NAME BECK, HAROLD ; NAME
SIHET AODHES | 454-NE-BONB-9F S 2o@ N & v AVE. STREET ADDAESS
CITY-ST-ZIF AIAMI ﬂ 2%, 51 CITY-ST- 217
ThLE “Tsb O setete ke [l Change [ Addition
NAME CYPEN, STEPHEN 4/« NAME
STREET ADERESS | g5 ARTHUR GODFREY RD. t STREET ADDRESS
CITY-ST-ZP~ | peAbe: BEACH B 3 1Yo G- . f civ-si-ae -, .
me  |D ' 3 petete me Ol Change ) Audition
M CYPEN,BEN Nav
STREEL AD0RESS | 908, ARTHUR GODFREY RD STREET ADORESS
CITY-5T- 2P - CiTY-5T-ZIP

TILE D
RAME CSSIPAL
STREET ADORESS | 4800 N.E. 2ND AVE.

TILE Ditmange 13 hddinon
NAME
STREET ADDRESS

GY-ST2P | \HAMLFL ! CITY- 5T 2P

ME } e [l Change [ Addition
HAME | NAME

STREET ADDRESS : STREET ADDAESS

giTY-ST-2P l Civ-S7- TP

TINE 3 pelete TIE O change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P | J CITY-S1-21p

12. ) hareby cartify that the information supplied with 1his filing doss nol quality for the exemption stated in Section 119.07%3)ﬁ). Florida Statutes, | further cestily that the infeimation
indicated on this repert or supplemental report is true and acturate and that my signature shall have the same tegal eflect as if made under oath; that | am an officer or director
of the corparation or the receiver or Irustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appgars in Btock 10 or Block 11 if

E AJD TYPED OR PRI

changed, ar on an attachment with an address, with ail o’therinke empowered, '
SIGNATURE~ )éjﬂ»éﬁ(@ﬁ‘@f% A STeREN H Ci% 34{”)/&13 ZD(' T30, 3%

qF SIGMNING OFAICER OR DIRECTOR

A

Dayume Phone #

Ed t



