?000 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # 763401

1. Entity Name

THE 183RD STREET ROAD CORPORATION, INC.

Pringipal Place of Business

7900

ISLAND BLVD

NORTH MIAMI BEACH FL 33160

Mailing Address

7900 ISLAND BLVD

NORTH MIAMI BEACH FL 33160-4906

2. Principal Place of Businass

3. Mailing Address

UM

L

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 18,2000 8:00 am
ecretary of State

04-18-2000 90068 040 ****5] 25

I

City & State City & State 4. FEI Number Applied For
59‘2424735 Mot Applicable
Zip Country Zip Country o . $8.75 Additional
. §. Certificate of Status Deslred O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o Name

- A RN - —— —-—{—Street-Address (P.O-~Box-Numberis Not Acceplable)-—————0 — — e—
MATUS, ALAN

7900 ISLAND BOULEVARD

N.MIAMI BCH. FL 33160

City

FL Zip Code

8. The above named entity submits this

o

SIGNATURE - *Im

Slignature, lyped or prinuﬁ name of registefd agent and title if applicabfe.

ent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

{NOTE: Registered Agent signature requirsd when reinstating) DATE

FILE NOW:
FEE IS $61.25

9. Blection Campaign Financing
Trust Fund Contribution,

$5.00 May Be Make Check Payable to
Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10

THLE PD [ petete TITLE [ change [ Additicn
NAME MATUS, ALAN NAME

STREET ADDRESS | 7600 ISLAND BOULEVARD STREET ADGRESS

cm-St-2F_ | NOATH MIAMI BEACH FL 33160 o st-2p

TITLE STD = Delete TITLE STD il Change [ Addition
NAME VOLLRATH, ROBERT K. NAME Powers, .Patrick

STREET ADORESS | 7000 ISLAND BOULEVARD STREET ADDRESS 7900 Island Boulevard

omY-sT-2P | NORTH MIAMI BEACH FL 33160 ery-51-71P North Miami Beach, FL 33160

TILE D [ pelete TITLE [ change [ Addition
NAME TRUMP, STEPHANIE ~ B - NAME o
STREET ADDRESS | 7600 ISLAND BLVD. STREET ADDRESS

CITy-§T-2IP NORTH MIAMI BEACH FL 33160 CITY-ST-ZiP

TITLE 1J Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CiTY-$T-2IP

TTLE O Delete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP .

TITLE [ pelete TITLE {Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CATY-ST-2IP

12. Iihereby certify that the information supplied wi does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE:

indicated on this report or supplementa! rap!

itin
i3 frue é? accurate and that my signatuse shall have the same legal effec! as if made under cath; that | am an offlcer o director

of the corporation or the receiver or trustee mpoweredto execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addfess, with all

SIGNATUR

R

‘%E@UUHED

SIGNATURE AND TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR

217/ (as) P71~ 703

Date Daytime Fhane #

P

CR2E037 (9/99)



