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UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am:
DOCUMENT # F94000001583 Secretary of State
1. Entity Name 03-26-2003 90176 010 ***150.00
2600 ISLAND BOULEVARD, INC.
Principal Place of Business Mailing Address
7900 ISLAND BLVD. 7900 ISLAND BLVD.
N. MIAMI BEACH FL 33160 N. MIAMI BEACH FL 33160
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
§5-0452770 Not Applicable
Zi Count Zi C it
P ountry P ountry 5. Certificate ol Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATUS, ALAN e ) . Street Address. (P.O. Box Number is Not Acceptable) e - —_— - ] —
7900 ISLAND BLVD.
N. MIAMI BEACH FL 33160
City FL Zip Code
8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.
SIGNATURE
. Signature, typed or printad name of repistered agant and title it applicable (NOTE: Registered Agent signaiura raguired when reinstating) DATE
AﬂFil;ulE N?w“!‘ ;EE ‘?ui:soég:oo 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Feo w! $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e bpPs [ Delete TME Clchange [ Addition | &
NAME MATUS, ALAN HAME =]
streeT aporess | 7900 ISLAND BLVD. STREET ADDRESS 3
onv-st-z¢ | N. MIAMI BEACH FL 33160 CITY-§T-TIP S
o
TIE AVAS [ Deets TITLE O Crange (T Addition | &
NAME .TORPEY, CARITE R NAME
STREET ADDRESS | 7900 ISLAND BLVD STREET ADDRESS
CITY-ST-ZIP N MIAMI BEACH FL 33160 TR ony-steze J
TILE EVST O pelste TILE [ change [ Addition
_[_fuame 'LIEB, JAMES M. NAME
STREET ADDRESS | 7900 ISLAND BLVD. STREET ADDRESS
CITY-ST-2IP N. MIAMI BEACH FL 33160 CITY-ST-2IP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE [dchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TIRLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
12. 1 hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and thal my si 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 empowered to execute this report as C er 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
AN AT IDE DRI -
SIGNATURE: ___ SIGNATURE REQUIRED (305) 937-7800
Sl(}!”l:UEE A‘I\lP_TiP‘E_DPH PH“T_EE@_AEIE‘P'E E(i!IING OFFICER OR DIRECTOR Date Daytima Phene #




