2003 FOR PROFIT CORPORATIO

UNIFORM BUSINESS REPORT (UBR

FILED
Mar 17,2003 8:00 am '

DOCUMENT # F93000004564

1. Entity Name

4000 HOLDINGS, INC.

Secretary of State

03-17-2003 90090 016 ***150.00

Mailing Address
7900 ISLAND BLVD.
NORTH MIAMI BEACH FL 33160

Pringipal Place of Business
7900 ISLAND BLVD.
NORTH MiAMI BEACH FL 33160

S SRR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

[0 CHECK HERFE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Far
65—0445957 Not Applicable
- - " —
Zp Country Zip Country 5. Certificate of Status Desired a fei'gg 31”(;“0"3'
6. Name and Addréss of Current Registered Agent — ~ e - 7. Name and Address of New.Registered Agent B

Name

MATUS, ALAN Streel Address (P.C. Box Number is Nol Acceptable)

7900 ISLAND BLVD

NORTH MIAMI BEACH FL 33160
City FL Zip Code

8. The above named entity submits this statement for the p
the obligations of registered agent.

SIGNATURE

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE PSD 3 Delets TILE O Ctange  [J Addition | &
NAME MATUS, ALAN .. NAME =]
streeT Aooress | 7900 [SLAND BLVD. STREET ADDRESS 3
£ITy-ST-2P NORTH MIAM] BEACH FL 33160 CITY-ST-2P e
TIE v 1 petete TITLE ] change [ Addition %
HAME LIEB, JAMES M NAME

sTreet aporess | 7900 ISLAND BLVD. STREET ADDRESS

CITY-$T-7IP N. MiAMI BEACH FL CITY-ST-2IP

LE AS oTE - [Tdetele “f me - - ) Change  [3-Addition

HAME TORPEY, CARITE HAME

sTReeT a0oRESS | 7900 ISLAND BVLD. STREET ADORESS

CITY-ST-2ZIP N. MIAMI BEACH FL CITY-ST-ZiP

TITLE [ pelete TITLE Jchange [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF CITY-ST-ZIP

THLE [ pelete TITLE [ Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-2P

TILE [ pelete TTLE O charge [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

does not qualify for the exempti
accurate and that my signature
execule this report as reguired
mpowerad.

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemenial report is
of the corparation or the receiver or truslee em
changed, or on an attachment with an addresgl with all otlyer

SIGNATURE JREQUIRED

SIGNATURE:

by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

on stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
shall have the same legal effect as if made under oath; that | am an officer or director

(305) 937-7800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytirma Phone #



