pL [ T

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #i F94000001577 FlLEn

i Entity Mame [

8000 ISLAND BOULEYARD. INC.

{ 01 JUL 19 py 4 16
| SECRE}";‘R‘{ OF STATE

5

‘rncipal Place of Business | Mailing Adaress A N P A
" * : TALLAHASSEE, FLORIDA
7900 ISLAND BLVD. 7900 ISLAND BLVD. ' iU
N. MIAMI BEAGH FL 33180 N. MIAMI BEACH FL 33160
1
Suite. Apt. #. ele. ‘ Suite. Agt. #. 2tC. DO NCT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Acc ed For
650479526 Mo policabie
Zlp Country 2ip Country 5. Certificate of Status Desired {Z/ 38'75 A.ddiﬁonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
MATUS, ALAN | Sireet Address (P.C. Box Mumber is Not Accepiable)
7900 {SLAND BOULEVARD
i
NORTH MIAMI BEACH FL 33160
‘ City F L Zip Coce

8. The above named entily submits thigfstatementjfor the purpese of changing its registered office or registered agent, or both, in the State of Florida.
1

SIGNATURE |
Signature, typed or prin{lad ndme of reglsxaradl;am and title if appiicabla. (NOTE: Registerea Agent signatura required when rétnstating) DATE

b Ts*s‘g&ﬁm‘agf pﬁ:’}?
W’l’ﬁ;b‘ﬁ% &ﬂ* 10. Election Campaign Financing $5.00 may Bo

I L .
8. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so. he 375 T -
(See criteria on back) ; O D nni’%ﬁ%ﬁstp . Trust Fund Centribution. ) 3 Afjde?g? Fees
- iy, AR SR i - i

11, s i QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TITLE | DPS i [ Delate TILE ‘ O change [ Addition
e [ MATUS, ALAN NavE I T o T B e b | el =
sTReET Aooress | 7900 ISLAND BLVD. . STREET ADDHESS -07 260101007009
orv-st2r | N. MIAMI BEACH FL 33160 CITY-ST-2P : s, 7D seekkERd, Th
i v i O peiete T o _ — OClemnge O Additor
NAME LIEB, JAMES M. NAME LIS 90 ——e
siReET ADDRESS |.4000 ISLAND BLVD STREET ADORESS =7/ 26/01 --01007-~011
arv-st-ze | N MIAMI BCHFL CITY-5T-2P s ] 100,00 TS0, 00
TITLE VAS [ ] Gelete TITLE E’_‘g’n K.i Cl EThange [ Addition
NAME FINVARB, ROBERT | N > c‘, oo Ts
STREET ADDRESS | 7900 ISLAND BOULEVARD STREET ADDRESS =2 . .
an-st-zP | NORTH MIAMI BEACH FL 33160 i CITY-5T-2P L) et MM& ( I::L S3Ue0
TIILE AS | [ Delete e [ change [ Addition
HAME TORPEY, CARITE NAME
streer aCORESS | 7900 ISLAND BOULEVARD STREET ADORESS
orv-st-22 | NORTH MIAMI| BEACH FL 33160 CITY-ST-ZIP
TLE | T oelete TITLE T change 3 Addition
NAME NAME «
STREET AGORESS STREET ADDRESS »
CITY-ST-2P CITY-ST-2IP E t ?@ )
TITLE [ oelete TTLE . [ Change [ Addition
NAME NAME ' 1
STREET AGDRESS STAEET ADDRESS
eIy -ST- 2P 1 CiTY-ST-21P

13. | hereby certify that the infofrmation supplied with this fil es not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true#nd adcurate and that my signature shall have the same legal effect as if made under cath; that lam an officer or director
of the corporation or the receiver or rustes empowesed 10 ekecule this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12t

changed, or on an attachment with an address, wij all oth?ﬁr‘npcwered.

SIGNATURE: __ ¢

Cpore-

CR2E034 {5/01)



