2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # rg4630 | o FILED
1. Enity 7o - . Mar 22, 2000 8:00 am
ENCORE INVESTMENTS; INC. ¥ '~ Secretary of State
03-22-2000 90090 011 ***150.00
Principal Place of Business Mailing Address
SEE BELOW SEE BELOW |
2, Principal Place of Business 3 Mail;ng Address
9700 8. Dixie Highway 9700 S. Dixie Highway
Suite, Apt. #, etc. Suite-;‘ Apt #, elc. DO NOT WRITE IN THIS SPACE
Suite 1020 Suite 1020 S4- 2090 |
City & State City o;‘x State 4. FE) Number Applied For
Miami, Florida Miami, Florida S—+7O57T3IT Not Appiicable
Zip Country Zip | Country . ) $8.75 additional
33156-2865 USA 33156-2865 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
—_— — "'Hﬂme_'_‘"_'_—'__ - —_ ..,_.—T—-:- — -
MANDEL, ROBEBT . S. . Street Address (P.O. Box Number is Not Acceptable}
8700 South Dixie Highway
Suite 1020
Miami, FL 33156-—2!865 oy FL [7poo0e

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

SIGNATURE

Signature, typed or printed name of registered agent and ttle if applitiabie. (NOTE. Registered Agent signature required when renstaung) DATE

CR2E034 (9/9%)

9. This corperation is eligible to satisfy its Intangible . . ’ .
- ) 10. Election Campaign Financing
Tax filing requirement and elects to do so. Trust Fund Coatr?tmtion O fi{egqon‘gzﬁsse
{See critoria on Dack) = : ) i .

11. ] OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D [ Delets TITLE [ change [ Addition
HAME MAND BERT NAME

STREET ADDRESS EL, RO S. STREET ADDRESS

9700 S. Dixie Highway, Suite 1020

CITY-5T-2IP . ; i CHY-ST-2IP
- Miami—Fb—33156-2865 —
TLE S O pelete 4 R (] Change [ Addition
NAME NAME

STREET ACDRESS MANDEL, RCNA CI:I' . Suite 1020 STREET ADDRESS

CITY-ST-2IP 9700 S . DJ_Xle lg ay r ‘ CITY-ST-2IP

Miami;—FL—33156—-2665

me | ' . 7L_|:| Delele TITLE [ change [ Addition
NAME NAME T T -

STREET AODRESS STREET ADDRESS

CAY-57-2IP CITY-ST-2IP

TITLE O oelete TITLE {1 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 7P

TITLE T Delete TITLE [ Change 7] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP : CITY-ST-2IP

TLE O Delete TIMLE 5 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-21P -ST-2IP

CITY-ST-7 P CITY-ST

13. I'hereby certify that the information supplied with this filing ges nglt qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenserTepbort is true ang/gecurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver # £xecfle this report as gaquired by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 121f
changed, or on an attachment y 7y ie empowered. '

(gt >f ,J Robert S. Mandel March 15, 2000  305-670-0671

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING b’FfER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

T



