.t

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 840755 . May 04, 2000 8:00 am
MINTO DEVELOPMENTS ING. Secretary of State
05-04-2000 90099 021 ***150.00
Principat Place of Business Mailing Address
4400 WEST SAMPLE ROAD 4400 WEST SAMPLE ROAD
SUITE 200 SUITE 200
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073-3473
us us
AT v NOARVAMEREAMERERRATAIE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—1820966 Not Applicable
Zp Country Zip Country 5. Cerlificate 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
GREENBERG, MICHAEL Street Address (PO, Box Number is Not Acceptable)
4400 SAMPLE ROAD
SUITE 200
COCONUT CREEK FL 33073 o FL [Zecon

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

SIGNATURE
Sigrature, tyoed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature requirad when rainslating} DATE
9. This corporation is eligible 1o satisfy its Intangible _ FILE NOWN! FEE IS $150.00 ) o
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 o Erlﬁz:lgsniagg’i:ig;ugg? e O ijst;giomh’gaeisse
(See criteria on back) O Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE ) {J thange T Addition
NAME GREENBERG, ROGER NAME
STREET ADDRESS 4400 W SAMPLE ROAD SU”’E 200 STREET ADDRESS
CITY-ST-ZIP CO_CONLMREEK FL CITY-ST-ZIP
TILE VP [ pelete ITLE [J Change [ Addition
NAME KHAN,MADEEM NAME
STREET ADDRESS 4400 w SAMPLE ROAD SU'TE 200 STREET ADDRESS
CITY-ST-21P COCONUT CREEK FL CITY-ST-2IP
TITLE EVP [T Delete TITLE [ Change [ Addition
NAME RUSSELL, JOHN NAME
STREET ADDRESS 4400 w SAMPLE HOAD SUITE 200 STREET ADDRESS
CITY-5T-2IP COD_ONUT CREEK FL CITY-ST-2IP
TITLE SVP O Delete TITLE [ Change [ Addition
NAME MCKINNEY, ERIC NAME
STREET ADDRESS 4400 W SAMPLE HOAD' STE 200 STREET ADDRESS
CITY-8T-2IP COCONUT CREEK FL CITy-§7-2IP
TTLE EVP ] Delete TITLE [3Change [ Addition
NAME GREENBERG, MICHAEL NAME
STREET ADDRESS | 44000 W SAMPLE ROAD SUITE 200 STREET ADDRESS
GITY-ST-2IP COCONUT CHEEK FL CITY-ST-2IP
TITLE DvP ] pelete TILE O Change [ Addition
NAME GREENBERG, DANIEL NAME
STREET ADDRESS 44an SAMPLE ROAD’ STE 200 STREET ADDRESS
CITY-5T-2IP COCONUT GREEK FL CITY-ST-2IP

13. | hereby certify that the information supplied with thig tling does not quality fer the exemption stated in Section 119.07{3){i), Florida Statutes. 1 further certify thal the information
indicated on this report ar suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustes empoyered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 15 or Block 12 if
changed, o on an attachment, drgss, aifother ke empowered.

SIGNATURE: __ IHNVINU RN~ 0 fiGaEEs Greanberg - EVP dfn[oo  954=9)3 MYF 0

SIGNAT bata 7 Daytime Phone #

ME2EN2A Q000



