T

ZQOO,UNIFO'RM‘IBUSINESS REPORT (UBR)

DOCUMENT # F93000005303

1. Entity Name

2000 ISLAND BOULEVARD, INC.

00 HARYS BH 230

Principal Place of Business Mailing Address SECPETARY (‘J': STf‘\TE

7900 ISLAND BOULEVARD 7900 ISLAND BOULEVARD TALLAHASSEE, FLORIDA
NORTH MIAMI BEACH FL 33180 NORTH MIAMI BEACH FL 33160-4906
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 04 Applied For
52965 Not Applicable
Zi i .
P Country Zie Country 5. Certificate of Status Desired O $8'75 A_dd't'o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATUS' ALAN Street Address (P.O. Box Number is Not Accepiable)
7900 ISLAND BOULEVARD
NORTH MIAMI BEACH FL 33160
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and title if applicable (NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 laction C ion Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. $rﬁzt|22” daén:nﬁilr?;u“gl:ncmg O fg’doo May Be
5 . ed to Fees
(See criteria on back) O Make Checl Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSD O petste TLE [ Chenge [ Addition
NAME MATUS, ALAN HAME L=t Y rESEds——4
sTReeT AoDRess | 7900 ISLAND BOULEVARD STREET ADDRESS 03721/ 0G--11 073 ~--020
CiTY-ST-2IP NORTH M'AMI BEACH FL CITY-8T-ZIP e 1 EII_' . [”:I *# #‘1 ED. E”:I
TILE VAS O Delete TILE [ change [ Addition
NAME LIEB, JAMES HAME
STREET ADDRESS | 7900 ISLAND BLVD. STREET ADDRESS
CITY-ST-7IP N. MIAMI BEACH FL CITY-ST-2IP
TILE VAS &I Daiata TILE [ cChange [ Aodition
NAME FINVARB, ROBERT | HAME
STREET ADDRESS | 7900 ISLAND BOULEVARD STREET ADDRESS
Ciry-ST-21p NORTH MIAM} BEACH FL 33180 ciry-st-2p
ML AS O pelzte TITLE O change [ Additicn
NAME TORPEY, CARITE HAME
sTREET ADDRESS | 7900 ISLAND BLVD. STREET ADCRESS
CTY-S7-20P N. MIAMI BEACH FL CITY-5T-2IP o
e [ Delete e \ O Change [ Addtion
NAME A NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IF o
TNLE - [ Delete TITLE h\ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is 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 trustee e 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrefs, with af other ke empowered.

! R ey BE LR e
SIGNATURE: 3. a1 4B 0QRIRE”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

0241996

CR2E034 (9/99)



