2000 UNIFORM BUSINESS REPORT (UBR)

D NT -
DOCUMENT #  A32892 FILED

SAN REMO HOLDINGS, LTD. 00 JAN 20 PH 1 35

Principal Place of Business Malling Address ECRETARY OF STATE
2131 NE. 202ND STREET 2131 NE. 202ND STREET TELLAHAS SEE, FLORIDA
N. MIAMI BEACH FL 33179 N. MIAMI BEACH FL. 33175-2837

e ANERE G RRERATRAA

2. Principat Place of Business 3. Mailing Address
Sgite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THS SPACE
City & State City & State 4. FE! Number Appliea For
65—0330857 Not Applicéble
i t Zi Ci 1 i
Zip . Country P ourlry 5. Certificate of Status Desired a $8'75 ﬁluddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MHH M' [E = < - B T Do Sl em R - - — L m me et aa
KRAMER, ROBERT Sireet Address (P.O. Box Numbef is Not Acceptable)
KRAMER & ZUCKERMAN, P.A. )
4000 HOLLYWOOD BLVD., SUITE 485 SOUTH
HOLLYWOOD FL 33021 , 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 Fiorida.
SIGNATURE
Signatura, typad or printed name of registared agent and titla if applicable, {NOTE: Ragistarad Agen! signalure required when renstating) DATE
9. Capital Contributions $9 900.00 10. Amount of Capital Contributicns ﬁ.g- 11. MAKE CHEGK PAYABLE TO DEPT. OF STATE
as Shown on record. ’ in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, - GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
NAME BERMANN, BARBARA R OORESS
sreeraporess | 2131 N.E. 202ND STREET -2
cerv-sr-z¢ | N. MIAMI BEACH FL .
DOCUMENT #
STREET ADDRESS
NAME )
STREET ADDRESS BT =
cv-s1-2 omv-st-20 -01,/28, !IG“DlDbb“—DD"
DOGUMENT #
W,. A - P - L T = 2 R - - 2] —_—t -
STREET ADDRESS
CITY-ST-21P
CITY-ST-2P
DOCUMENT # ADDRESS n
NAWE P 4 )
STREET ADDRESS
. CIY-$T-2P /
CITY-5T- 2P
DOCUMENT #
NAne: # 5
STREET ADDRESS -
GITY-ST- 2P
CITY: §T-2P
DOCUMENT # AODRESS
NAME
STREET ADORESS
. CITY-ST-2P
CiTY-5T-2¢ SR Dl

14. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further cerufy that the informam}n
indicated on this report is true and urate and that my signature shall bave the8ame legal effect as if made under oath; that | am a Generai Pariner of i3 wies § '
the receiver or trustee empowereg tgfexecute this report as required 16620, Flarida Statutes

W [/"/)«too Ky 234 1Y4o

NG GEMERAL PARTNER I ofe Caytime Phone #

SIGNATURE:

/&mwnuns AND TYPED OR PRINTED m\nﬁor sit

L



