FILED

FILE NOW: FILING FEE AFTER MAY 115 $550.00

CPROFIT
CORPORATION
ANNUAL REPORT

F R

Sandra B, Mortham
Secratary of Siate

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # FQ3000004564 (1)

1. Corporaban Name

4000 HOLDINGS, INC.
F'rmc;iiz;glf;t.:r, c ol E'..nu L] Mailing Address
7900 ISLAND BLYD. T900 ISLAND BLVD.
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 331604908

T

3a, Dale of Last Raporl

05/01/1996

3. Date Incorporated or Qualifiad

10/11/1993

2. F‘mcn;i}ﬂ' Place of Business

28]

h 28. Maiing Address 4. FEI Number Applied For
_:E' 65'04‘5_957 [Not Applicable
Suite, Apt. #, 8lc. o
- Lse. AP 5. Cenificale of Statug Desired ] 38'75 Additional
2ﬂ Fes Required
Cry & State 8. Election Campalgn Financing $5.00 may Be

Trust Fund Contriblion Addad to Fees

,,,:_-II-EBiI'i‘I'W' e Country 8. This corporation has liability for intangible tax under s. 199.032.

o 2§]_ 25] 30 Florida Statutes [d¥es [no
9. tame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
MATUS, ALAN 81 Name

t]
7900 ISLAND BLVD B2| Street Address (P.O. Box Number is Not Acceptable}
NORTH MIAMI BEACH FL 33160 -
84| City 85| Zip Code

FL

officer o registen
agant 1 am familar with, and accept the obligabons of, Section 607.0505, Flerida Statutes.

(91, Pursuand 1 the provisons of Sections 6070608 and 607 1508, Flenda Statutes, the above-named corporalion submits 1is stalement for the purpase of changing s registered
2l agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGHATURE

Sliganin I,Ex‘:-:l .mﬁfmr}ml n:;;w;n -n'. uqn dJul anwl e If appiicatye

{NOTE Ragistered Agent tigrature required when reinstating)

DATE

nforrnation incdicated an this annuai
L am an officer or d reclorn of
appaars in Block 12 or Bla

SIGNATURE:

, or on an atlachment with an address.

TR I T
‘( =;H‘ ilE ek

(12, OF FICE HS AND DIRECIORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
"PSD CJ orekre 1ATIE [T change [T Additon
KA MATUS, ALAN 1.2 NAME
seetanokiss | 7000 ISLAND BLVD. 1.3 8TREET ADDRESS
orv-s i+ | NORTH MIAMI BEACH FL 33180 L4 CHTY-5T- 7P
Wi | VAST (T oee 1L D [T change — Td Addition
HAME VOLLRATH, ROBERT 22 NAME VOLLRATH, ROBERT
swet soifss | 7000 BSLAND BLVD, 23 STREET ADDAESS
o St 2ie NORTH MIAMI BEACH FI, 2 ACIIV-5T-2IF
rTIillifiﬁ -------- T T e e e e [:I DELETE 11 ULE V E] Ghanqa deiliUﬂ
pav 12 NAME LIEB, JAMES M,
SUEE | AR sasteeranoness | 7900 1SLAND BLVD,
Y52 sacrr-sr-ze | No MLAMI BEACH, FL. 33160
my B [T ortBE 41 T0LE A/S [ TChange {3 Addition
Nt 4.2 NAME TORPEY,"CARITE
SIKEL | ATRISS a3steectaooness | 7900 ISLAND BLVD.
CTy-s1pF B aeorv-stzp | No MIAMI BEACH, FL 33160
i [ DELETE 5.1 TITLE [T change T[] Addition
HAM: 5.2 NAME
STREE T ADRRESS 5.3 STREET ADDRESS
Oy sl 7 54 Y. ST 2P
T [T peLETE 611N [T cChange 1] Andition
Fist £2 NAME
STRHET BHGFE 55 6.3 STREET ADDRESS
| omsee f 3 B4 CITY-$1-2IP
14, [ dos hereby corbfy that the informahon suppied with this fiting does not qualily far the exermption stated in Saction 119.07(3)(1), Florida Statutes. | furthar cedily that the

repor| o supplemental annual repert is frue and accurate and that my signature shall have the same legal effect as i made under oath; that
DPRation or the receiver or trustee empowsered 1o execute this report as required by Chapter 607, Florida Statutes; ancl that my name

TGNATURE AND TYPED DR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR

Data Davytime Phona #

Apr 25 1997 8:00am

CR2E034 (9/96)




