2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2004 8:00 am
DOCUMENT # F93000004567 R Secretary of State

1. Entity Name
3000 HOLDINGS, INC. 05-04-2004 90197 036 ***150.00

Principal Place of Busingss Mailing Address
7900 ISLAND BLVD. 7900 ISLAND BLVD. o
NORTH MIAMI BEACH, FL 33160 NORTH MIAMI BEACH, FL 33160
it v 00 A EARDAR A
4000 ISLAND BOUWEVERD | 4000 FLAND Boutev HRD
Suit. A;:'.; ete. S“”?’:‘p; # sle. 04272004  Chg-P CR2E034 (10/03)
City ;&State Cily & State 4. FE! Number Appiled For
AYEHTURA | FL AVENTURA L FI 65-0445954 Not Applicable
Zip 33160 Country Z'% 3160 Cm::gyﬁ 5. Certificate of Status Desired O ?i';i S;:_‘:‘;“D“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MATUS, ALAN | MATUS . ALAN
7900 ISLAND BOULEVARD Street Address (P.O. Box Number is Not Acceptable)

NORTH MIAMI BEACH, FL 33180
4000 TSLAHD BOULEVARD ,PH2Z

Ci Zip Ci
Y pAJENTURS FL | %857 o

8. The above namead entity submits thi ent for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accapt
the obligations of registered agent

I
A
SIGNATURE Alan MM@:&&M) 4.28-04
Signature, fyoed or printed na‘ve ot leg\sler‘ﬂ agent ang ke if apniicatie, {NGTE: Registerad Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Oa Added to Fees
10. i QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 1 peiste TILE PSP B Change [ Addilion
NAME MATUS, ALAN NAME RTYE, ALAN Py 2
STREET ADDRESS | 7900 ISLAND 8LVD. STREET AZDRESS | 4000 TISLAN D Buwwbd .,
CITY-55-21F NORTH MIAMI BEACH, FL. 33160 CIY-§T-2iP AYENTupf FL 33160
TNLE VAS O Delete TILE EvPAS 5 Change  [] Addilion
NAME LIEB, JAMES M NAME LVEB, JANES M
STREET ADDRESS | 7900 ISLAND BLVD. STREET ADDRESS |4 ¢ QO ISLAND BV vD, PHZ
CITY-57-2IP N. MIAMI BEACH, FL 33160 Ciry-s1-21P AVENTURA ,FL 33140
TME AS O bekete me AS XX change [ Addition
NAME TORPEY, CARITE NAME JORPEY , CARITE
$TREET ADDRESS | 7900 ISLAND BLVD. STREETADDRESS | 4000 ISLAMD BLWP, PH?
CIT¢-57-2IP N. MIAMI BEACH, FL 33160 CIY-§T-2IP AVEMURA ,EL 331460
TITLE VAS O elete TILE VEAS O change  SAddiion
NAME HIRSCH, MARK NAME AMRA™I, AYELET
STREET ADDRESS | 405 LEXINGTON AVENUE sTesTADDRESs | 4000 ISLAND BLVD, N2
CITY-ST-2IP NEW YORK, NY 10174 CITY-ST-21P AVENTURA ,FL 323160
TITLE [ Delete TITLE . I change  I_] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21p CITY-$T-2IP
TITLE [ pelete TME [ change [ Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Sectien 119.07(3)(i). Fiorida Statutes. | funher certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustae empg; d 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address Avith aNother like empowered.

SIGNATURE: i M Alan 28, -q3Y-

SIGNATURE AND TYPED OR PRINTED rAIlE OF SIGHING OFFICER OR HRECTOR Date Davtme Phone #




