FILED S
2003 FOR PROFIT CORPORATION 3
[+]
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am?
DOCUMENT #  F33000004567 Secretary of State -
1. Entity Name ‘ 03-17-2003 90090 018 ***150.00
3000 HOLDINGS, INC. '
Principal Place of Business ' Mailing Address
7900 ISLAND BLVD. . 7900 ISLAND BLVD.
NORTH MiAMI BEACH FL 33160 NORTH MiAMI BEACH FL 33160
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0445954 Not Applicable
4ip Country Zip Couniry 5. Certficate of Status Desired ~ [] 9879 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent | T
Name '
MATUS, ALAN | Street Addrass {P.0. Box Number is Not Acceptable)
7900 ISLAND BOULEVARD
NORTH MIAMI BEACH FL 33160
City FL Zip Code
B The above named entity submits this stalement for the purposer of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tpe oblig_a!ions of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and Litte if applicania. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!!_ FEE "St$150‘00 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be 5550.00 Trust Fund Contribution. O Addad to Fees
Make Check Payable to Flotida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TMLE PSD 3 pelete TLE [ change [ Addition | &
NAME MATUS, ALAN NAME =
streen aooress | 7900 ISLAND BLVD. STREET ADDRESS 3
orv-sr-ze | NORTH MIAMI BEACH FL 33160 CITY-S1-2F o
TITLE VAS O Delete TILE [ change [ Adgition g
NAME LIEB, JAMES M NAME
sTREET AnDRESS | 7900 ISLAND BLVD. STREET ADDRESS
CITY-ST-21P N. MIAMI BEACH FL 33160 CITY-ST-ZIP
TITLE ‘AS : omeee = O pelete’ TITLE O change [ Addition
NAME TORPEY, CARITE NAME
STREET ADDRESS | 7900 ISLAND BLVD. STREET ADDAESS
CITY-ST-2IP N. MIAMI BEACH FL 33160 CITY-5T-2IP
TMLE VAS [ pelste TILE [J Change [ Additian
NAME HIRSCH, MARK NAME
streT aDRESS | 405 LEXINGTON AVENUE STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10174 CITY-ST-2IF
TILE O Dpelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -ST-21F
TINE [ detete TIME - [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-ST-2iP

12. | hereby certily thak the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report Is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowere: xEmte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 i

changed, or on an attachment with an address, with gl other likeyem, ered.

SIGNATURE: ___ SIGNATURE REUVIRED (305) 937-7800

IGNATUR i
Sl GN"qJ ___E :ND‘T;_YfE‘P-C-)E‘PRINTEI?“N:I'H‘E‘DE‘SE&IEG OFFICER OR DIRECTGR Date Daytime Phone #




