2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniiy Namo - Feb 02, 2000 8:00 am
02-02-2000 90013 030 ***158.75
Principal Place of Businass Mailing Address
613 OCEAN DRIVE 613 OCEAN DRIVE
8c 8C
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149-2314
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59—2376707 Vs Not Applicable
e — - | Gounry - Zip e | Coudty - 5. Certificate’of Status Desired ﬂlﬁ( $8'75 -ﬁ_\dditionai
Fee Roguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HECHT, ALAN R Street Address (F.0. Box Number is Not Acceptable)
2670 NE 215TH STREET
MIAMI FL 33181
City FL Zip Code
8. Thé égg\;é'named entity subrmits this statement for the purpose of changing its ?egislered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title f applicable. {NOTE: Registered Agen signature required whan renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 \laction C. i Financi
{Ta flirg fequiremnent and gléds 10'G6 so. After MAY 1, 2000 Fee will be $550.00 1O e o fdsdﬁq May Bo
R S . o Fees
{See critaria on back) ad Make Check Payahle ta Department of State
" .. OFFICERS AND DIRECTORS | EE2 ADBITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PT o O pelete TILE [ Change ] Addition
NAME FOGLER, EDWARD NAME
staeeT a00ress | 613 QCEAN DRIVE TERR. STREET ADDRESS
CTY -53-27 KEY BISCAYNE FL GHTY-ST- 2P
TIMLE DS o [ Delele TITLE [ Change [ Additicn
NAME HECHT, ALAN NAME
STREETADDRESS | 2670 NE 215 STREET STREET ADCRESS
orv-sT-7e | OMIAML, FLO.. - . i emmene . _ [ CTY-ST-ZP - - N
TITLE . ] Delete TLE . O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
L o ] Delete e [ Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
TITLE - [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADURESS STREET ADDACSS
CITY-ST-Z1P CITY-ST-2IP
TITLE [ pelete TILE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83-70 CATY-£1-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)i). Florida Statutes. ! further certily that the information
indicated on this repart or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trusiee empowered ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with g"other like empowered.

-("'_'
SIGNATURE: 4%,../

G-
SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dals / Daytime Phone ¥

Thes I//).7/a ¢ 3053¢/433! J

CR2E034 (9/99)



