2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/98)

DOCUMENT # GQ7471 Mar 22, 2000 8:00 am
' SE'?;:I?EGHG & GOTTDIENER, INC Secreta ) of State
! ) 03-22-2000 90054 045 ***150.00
Principal Place of Business Mailing Address
8600 NW. SOUTH RIVER DRIVE B600 NW. SOUTH RIVER DRIVE
SUITE 218 SUITE 218
MIAMI FL 33166 MIAMI FL 33166-7499
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
59-2235627 SeTNot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
e - m— e —— —— N e Name .- [
GOTTDIENER, GEQRGE Street Address {P.0. Bax Number is Not Acceptable)
8600 N.W. SOUTH RIVER DRIVE
MIAMI FL 33166
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the $tate of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if appheable. (NOTE: Registered Agent signalure required when reinslating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lect an Ei
Tax filing Teguirement and elects 1o do so. After MAY 1, 2000 Fec will be $550.00 B $r3:t‘23r%a(rjn§:tlr?;uug: s O i?dgﬁoh"'l__z);f ¢
(See criteria on back) d Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PVD O beete THLE [ Change [ Addition
NAME GOTTDIENER, GEORGE HAME
sTReeT AORESS | 8600 N.W. SOUTH RIVER DRIVE, SUITE 218 STREET ADDRESS
CITY-S1-2IP MIAMI FL CITY-3T-2IP
TMmLE STD O betete TITLE [Jchange [ Addition
HAME STEINBERG, ALAN NAME
STREET ADDRESS | 8600 N.W. SOUTH RIVER DRIVE, STE. 218 STREET ADDRESS
CITY-5T-2IP M'AM; FL CITY-8T-ZIP
THLE [ Celete _TITLE ‘ N ] [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O velgte TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2ZIF
TITLE O Dalete TITLE I change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-21P
TITLE [ Dalete TIM.E [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CHY-ST-2IP

13. | hereby certify that the information supplied with this flling does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the infarmation
indicated on this report or suppl ntal 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 director
of the corpocation ar the cecaivef g trustee empowered to executs this repart as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment {0 an address, with all other like/grmpowered.
Dats

Dayuma Phong #

T e
W g

SIGNATURE: _ /-2

ATURE AMD TYPED QR P LT NAMEaT SIGHTRG OFRCER QR DIRECTOR




