2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000004162 FILED
1 ity Narme Mar 04, 2000 8:00 am
HEMF . Secretary of State
/?Aﬁ' SCHEM o ﬂﬁ 03-04-2000 90121 021 ***150.00
Principal Place of Business Mailing Address
1717 N. BAYSHORE DR. 1717 N. BAYSHORE DR.
THE GRAND - SUITE 2000 THE GRAND - SUITE 2000
MIAMI FL 33132 MiAMI FL 33132-1180
S s PR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-0548270 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?g.;’?q L;::iecﬂﬁonal
6. Name and Addréss'of Current Registered’Agent =~ - 7. Name and Address of New Registered Agont

Name

RICHARD M. MALCY
1717 N. BAYSHORE DRIVE

Street Address (P.O. Box Number is Not Acceptable)

THE GRAND-SUITE 2000
MIAMI FL 33132

City FL Zip Code

8. The above named antity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

l

SIGNATURE
Signature, typed or printed name of regisiered agent and ttle f applidable. {NOTE. Registersd Agent signature required when rainstaling) DATE
e s | ptor MaY 12000 Foa wil boss0g0 | ™ ECCnCampagaFnaneng - 65,00 way 8o
D ’ . Trust Fund Contribution. | Added to Fees
(See criteria on back) 0 Mzke Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cP 3 Delete e Ol Change [ Addition
NAME KAPLAN, IAN NAME
staeer aooess | 1717 N. BAYSHORE DR., THE GRAND-STE. 2000 STREET ADDRESS
CITY-ST-21P MIAMI FL 33132 CITY-ST-21P
TITLE oV [ pelete TITLE [Jchange 1 Addition
NAME KAPLAN, HOWARD NAME
streer aooress | 1717 N. BAYSHORE DR., THE GRAND-STE. 2000 STREET ADGRESS
CITY-ST-2IP MIAMI FL 33132 CITY-ST-2IP
HILE : .- - - O pekete TITLE [JChange [ Addition |_
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-$T-2IP CITY-5T1-2IP
) TITLE [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-53- 2P
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-§T-71P
TITLE O petete TTLE [JcChange [ Addition
NAME WAME
’ STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2P

" 131 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1192.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empewSTEG 40 execute this report as required by Chapter 607, Florida Statutes; and that my name appear{ig @(5@15 F8lecRTN ()
changed, or on an attachment with an [REonElen.

CR2E034 {9/99)



