200} UNIFORM BUSINESS REPORT (UBR) * -

DOCUMENT # F93000004567

1. Entity Name

3000 HOLDINGS, INC.

Principal Flace of Business

7900 ISLAND BLVD.
NORTH MIAMI BEACH FL 33160

Mailing Address

7900 ISLAND BLVD.
NORTH MIAMI BEAGH FL 33160-4306
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2. Principal Place of Business 3. Mailing Address

RO AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
65.0445954 Not Applicable
Zip Country Ze Gountry 5. Certificate of Status Desired I ?g'ggq lﬁsecgm’“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Alan Matus--
FINVARB, ROBERT | Street Address 8’.0. Box Number is Not Acceptable)
7500 ISLAND BOULEVARD 7900 Island Boulevard
NORTH MIAMI BEACH FL 33160
Ci Zi
N ) v North Miami Beach FL "3‘3’?%0

8. The above named antity syﬁs this staFEn for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
-

SIGNATURE

Signatura, typed or printed name of redstered agent and htle if applicable. {NOTE. Registerad Agent signature requirad when reinstating) DATE

FILE NOW1!! FEE IS $150.00
Alter MAY 1, 2000 Fee will be $550.00

9, This corparation is eligible to satisfy its Intangible

10. Election Campaign Financi
Tax filing requirement and elects to do so. on paig "4

Trust Fund Contipution.

$5.00 Mmay Be
Added o Fees

(See criteria on back) [ Make Checlc Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 1 Detete TILE O Change [ Addition
NAME MATUS, ALAN NAME
STREET ABDRESS | 7@00 1SLAND BLVD. STREET ADDRESS
CITY-§7-21 NORTH MIAMI BEACH FL 33160 CiTY-51-2IP
ME VAS [ calsts TILE
NAME LIEB, JAMES M NAME
STREET ADDRESS | 7800 |SLAND BLVD. STREET ADDRESS
Cry- 51-2P N. MIAMI BEACH FL 33160 ery-§t-aip
TITLE AS [ Delete TITLE [JcChange [ Addition
NAME TORPEY, CARITE HAME
STREET ADDAESS | 7900 ISLAND BLVD. STREET ADDRESS
orv-st-2¢ | N. MIAMI BEACH FL 33160 CY-ST-2P
TLE VAS' Ll Delete TILE [ Change [ Addition
NAME FINVARB, ROBERT | NAME
STREETADDRESS | 7900 ISLAND BOULEVARD STREET ADDRESS
Ciry-51-21P NORTH MIAM! BEACH FL 33160 GITY-ST-2IP
mLE O felete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P &
- r__%
TITLE O oelete TITLE ¥ ‘ ES [ Change [ Addition
HAME NAME ‘
STREET ADDRESS STREET ADDRESS F
CIY-ST-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplernental re ue and accuraie and that rmy signature shall have the same legal eflect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trust red {0 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an
Wy Ay ey
SIGNATURE: - BEQUIRED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 {999}



