2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000001583
1. Entity Name .
2600 ISLAND BOULEVARD, INC. ELED
Pringipal Place ot Business Mailing Address 00 HﬁR ‘5 PH 2. ‘
7900 ISLAND BLVD. 7900 ISLAND BLVD. e TARY OF STATE,
N. MIAMI BEACH FL 33160 N. MIAMI BEACH FL 331604906 SElRE e FL A
TALLAHASSEE, FLORID
e R AN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0452770 Not Applicable
o Country Zip Country 5. Certificate of Status Desired O $8'75 Additionat
: Fee Required
6. Name and Address of Current Registered Agemt 7. Name antd Address of Mew Registered Agent
Narme
MATUS’ ALAN Street Address (P.O. Box Number is Not Acceptable)
7900 ISLAND BLVD.
N. MIAMI BEACH FL 33160
City FL Zip Code

.
8. The above named entity subjits thi s‘tﬁﬂent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signalure, typed of printed namaﬁf ragistared agent and wtle if applicable. (NOTE: Registered Agent signatura required when renstating) DATE

9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elction Campalgn Financi

Tax filing requirernent and elects to dao so. After MAY 1, 2000 Fee will be $550.00 ’ Trustlgznda(r?n;ni‘r?;utig‘:wng O f?(;ggor&;?;? y

(See criteria on back) [ Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ Delete me - [ Change [ Addition
e MATUS, ALAN e lalntulal=h Rrd=lc) Bt
STREET ADDRESS | 7900 ISLAND BLVD. STREET ADDRESS -2/ 220031 02 3--002
omv-s1-2¢ | N, MIAMI BEACH FL 33160 CiTY-ST-2P w10 00 10, 00
MLE AVAS [ Delets TITLE Ol Change [ Addition
NAME TORPEY, CARITE NAME
STREET ADDRESS | 7900 ISLAND BLVD STREET ADDRESS
orv-s-2e | N MIAMI BEACH FL 33160 LiY-5T-2P
TITLE DEST O Detete TITLE [ change [ Addition
NAME LIEB, JAMES M NAME
STREET ADORESS | 7800 ISLAMD BLVD. STREET ADDRESS
CITY-ST-21P N. MIAMI BEACH FL 33180 CITY-5T-2IP
TITLE VAS 3 Delate TNLE [ Change [ Addition
NAME FINVARB, ROBERT | NAME
STREET ADDRESS | 7900 ISLAND BLVD STREET ADDRESS
CITY-ST-2IP N MIAMI BEACH FL 33160 CITY-ST-2IP
TITLE : [ Delate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P OITY-5T-7%9
THLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ABDRESS . STREET ADDRESS . LS
CITY-ST-2IP CITY-57-2IP

3. | 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 infermation
indicatéd 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 direclor
of the corparation or the receiver or trusiee empo! execute this report s required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, ith all ofger like empowered.

SIGNATURE: [ A ACMEQUIRED

SIGNATURE AND TYPED OR FPRINTED N‘ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



