FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

DOCUMENT #  F93000005303 Secretary of State

1. Entity Name 03-26-2003 90142 046 ***150.00
2000 ISLAND BOULEVARD, INC.

DO NOT WRITE IN THIS SPACE 30061505

2. Princi[“Jal Place of Business 3. Mailing Address
7900 ISLAND BOULEVARD 7900 ISLAND BOULEVARD
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
NORTH MIAMI BEACH, FL NORTH MIAMI BEACH, FL 65-0452965 Nof Appicabie
Zip Country Zip Country " . $8.75 additional
33160 Dade 33160 Dade 5. Ceriificate of Status Desied (1 2ve & F0 TN

7. Name and Address of Current Reglstered Agent

Name
MATUS, ALAN

DO NOT WRITE ' | %ﬂgn?atoﬁiciresls]i RO, B Mumberjs Not Acceptable).

- “BottEY

— INTHIS.SPACE~ - PR
o NORTH MIAMI BEACH, FL | %50

8. The above named entity submits his statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.

SIGNATURE
- Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registeredt Agent signalure requirad when reinstating) DATE
. o N . January 1 - May 1 Fee is $150.00 .

9. ¥hlsf.cl.orporatwgn is el:glblgz th) sztatlffyd\ls Intangible After May 1,VFee is $550.00 10. Election Campaign Financing $5.00 May Be

gx #ing rgqmre;ne: and elects to do so. O i Amended UBR is $61.25 - Trust Fund Contribution. O Added to Fees

(Bee criteria on back) ~ Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS
TITLE P5D TIFLE py
NAME MATUS, ALAN NAME =
streeTanoress | 7900 ISLAND BOULEVARD ' STAEET ADDRESS o
crv-s-22 | NORTH MIAMI BEACH, FL 33160 ciry-st-2 3
TILE VAS TILE §
NAME LIEB, JAMES NAME &
STREETADDRESS | 7900 ISLAND BOULEVARD STREET AGDRESS
tw-s-Z | N. MIAMI BEACH, FL 33160 oSz
TITLE AS TITLE
NAME TORPEY, CARITE ’ NAME

e ‘v | . DO NOT WRITE

N. MIAMI BEACH, F1. 331600

e i IN THIS SPACE

STREET ADDRESS STREET AGORESS
Cry-st1-21p CoY-S1-21F
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-ST-7IP
TITLE TMLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-§7-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my sign alt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as Chapter 607, Florida Statules; and that my name appears in Block 11 or on an
attachrment with an address, with all other like empowered. ’EJ

SIGNATURE: (305) 937-7800

smuﬂns ANDHPED OR anrig NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
1S resident .




