}001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # FO0000004034

1. Entity Nama

MYCITY.COM HOLDINGS, INC.

~

Principal Place of Business

1131 LINCOLN RD. STE 3%
MIAM BEACH FL 33139

Mailing Address

1118 LINCOLN RD. STE 3%
MIAMI BEACH FL 33138

2. Principal Placs of Bug’,uess

3. Mailing Addrass

4/16/(

FILED
May 05, 2001 8:00 am
Secretary of State

04-16-2001 90275 040 ***150.00
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. ALt ke &R S JE9 £, fc’fa/d:./.r -5:‘.
j§uite. Apt. #, elc. Syite, Apt. #, etc. — ] DO NOT WRITE 1N THIS SPACE
& Con LsoR Contes ATEDoA
City & State — City & State — L_ 4, FEI Number APPUED FOH Applied For
/ Ry L L Qe ;-/9/63‘051 Not Applicable
Zip Country Zi Coun . . 75 Aaditional
CPPFY S . | TR Fp | SNl S 9. 8 Conticateof Siaus Desied | [0 4,.?2, R?@i:f,;"m N
6, Name and Addresy of Current Registered Agent 7. Name and Address of Naw Registered Agent
: Name
MACALLAY, ROBERT B
. Sirest Address (P.Q. Box Number is Not Acceptable
1 SEE. 3RD AVE,, STE 2200 © ¢ Pradle)
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or beth, in the Siate of Florida,
SIKGNATURE
Signatwe, typad of piintad name of ragistased agent and e |f apphcable. NOTE: Repistered Ageit algnaturs fequired when reinstating) DATE
9. This corporation is eligible to satisty its Intangibla FILE NOW1! FEE 15 $150.00 10. leclion Campai
) ) . paign Financing 5.00 May Ba
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Eund Contribution. %dded to Feyes
{See criteria on back) Make Check Payable 1o Department of State
1. QFFICERS AND DIRECTORS R K2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 |
Tine PCD 0 Delete e BETrange  CAgdition | S
NAME SHLAGMAN, WOLF HANE - - by e
LANELTR TRELX vy
streeraocress | 1119 UNCOLN RD, STE 290 sweeTanoness | 762 L AT S ’ RELT -
SEcewvo FeooR ®
ov-st-zp ) MIAMI BEACH FL 33139 cnY-S¥-2p I
ThLE VSTD O belete Tne Dtrangs (] Additon | &
p_—
NAME KANNER, MARSHALL NAME 2D Bonsr fracers Srerer
srreer aooress | 1111 LINCOLN RD, STE 390 STREETADDRESS | e or om0 < o2
orcsize | MAMIBEACHFL3139. . . . . . Jowsee |7 7 I e SR S
TTLE D O elete TIME Ochange [ Agdltion
NAME LAMPEN, RICHARD J NAME
smeer poress | 100 S.E. 2ND STREET, 32ND FL STREET ADDRESS
N85 20 WAMI F 33131 IFY-37- 4P
ITLE O delete TINE O Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TMeE [ petere TE [ change [ Addition
NAME NAME .
STREEY ADDRESS STREET ADDRESS
CITY-$1-21P CIrY-5T-2P
TTLE T pelete TINE [Ichange 3 Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
gITY-51.2 ; [’ ; ery-51-2p
13. | hereby certify that the inféémalidy supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or § eetal report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the rekd trusies empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, o on an attachrie an address, with all other like empowered.
s / /‘.) L
SIGNATURE: \ | o g, DRcarTay
A R ‘ OFFICER OR DIRECTOR Dats Paytima Phone #
AN (Fo5) 53/- 7139



