* 2600 UNIFORM BUSINESS REPORT (UBR) |
DOCUMENT # F57490

1. Entity Name ! 1 ? 7 BT o
= e f; p
4000 ISLAND BOULEVARD, INC. Vodon w0
— ; O0HER IS Py 2: 1n
Principal Place of Business Mailing Address T
7900 ISLAND BLVD 7900 SLAND BLVD SECRE T,
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 32160-4906 TALLARAS?
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number ~ Applied For
58-1459734 Mot Applicable
Zie Country 4 Country 5. Certficate of Status Desired ~ []  $8-79 Additional
4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATUS, ALAN Street Address (P.0O. Box Number is Not Acceptable)
7900 ISLAND BLVD
NORTH MIAMI BEACH FL 33160
City FL Zip Code

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

SIGNATURE
Signature, Typed of printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . Co
Tax filing rgquirement and elacts 1o do sa. After MAY 1, 2000 Fee wiil be $550.00 10. ?ﬁlig Iggn%aéﬂ:rilr?;;:: neng | ﬁdst;eodqtohg?;f €
{See criteria an back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O pelste TILE [ change [ Additian
NAME MATUS, ALAN NAME
streeT AnpRess | 7900 ISLAND BLVD . STREET ADDRESS
CITY-S$T-21P NORTH MIAMI BEACH FL CITY-$T-2IP
TTLE Y] B oeere ME
NAME VOLLRATH, ROBERT NAME
STREET ADDRESS | 7900 ISLAND BLVD. STREET ADDRESS
CITY-$T-2IP NORTH MIAMI BEACH FL CITY-ST-ZIP
TILE AS , O oelete TITLE [ change  [] Addition
HAME LEIB, JAMES M NAME
STREET ADDRESS | 7900 ISLAND BLVD. STREEY ADDRESS
CITY-ST-2P N. MIAMI BEACH FL CITY-87-2IP
TiTLE AS O Delete TILE [CIchange [ Addilion
NAME TORPEY, CARITE NAME
sTReeT ADDRESS | 7900 ISLAND BLVD STREET ADDRESS
CITY-ST-2P N. MIAMI BEACH FL CITY-ST-2P
TITLE VPAS X] Delute TITLE [ change [ Addition
NAME FINVARB, ROBERT NAME
STREET ADDRESS | 7900 ISLAND BLVD STREET ADDRESS
onv-st-2 | NORTH MIAMI BEACH FL 33160 arv-sr-ze 18
TITLE [ celste THLE {1 Changge [ Addition
NAME NAME et
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5F-2IP

13. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i 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 corporatian or the receiver or trustee emgiowerid to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre )r.like empowered.

SIGNATURE: .. # o  EQUIRw. .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytume Phone #

042241

CR2E034 (9/99)



