2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # H57387 /

FILED

1. Entity Name

600 NORTH STATE ROAD 7, INC.

Mailing Address

% ALAN H. POTAMKIN. POTAMKIN DODGE
1350 W 49TH STREET

Principal Place of Business

% ALAN H. POTAMKIN. POTAMKIN DODGE
1350 W 49TH STREET

Sgp 07,2000 8:00 am
ecretary of State

09-07-2000 90038 007 ***550.00

5 MIAMI FL 33131

City

FL

Zip Code

8. Thét above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
:_. T

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signature reguired when rainstating) DATE

FILE NOW!I! FEE IS $550.00.
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

9. Thnis corporation is eligible to satisfy its Intangibie
Tax filing requirement and elecis to do so.
(See criteria on back) -z

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS I 12.
THLE D 1 Delete TITLE [ change [ Addition
NAME POTAMKIN, ALAN H NAME
sTAEeT #0DRESS | 1350 W. 49TH STREET STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 CITY-ST-2IP
TITLE D [ Delete TILE [Cdchange  [J Addition
NAME RITTER, WALTER H NAME
STREETADDRESS | 1350 W. 49TH STREET STREET ADDRESS
cIy-S3-21P HIALEAH F1, 33012 CITY-ST-7IP
e 1D - 0 Delete TITLE [JChange [ Addition
wne - | POTAMKIN, ROBERT M HAME
streeT AoDRESS |- 1350 W. 49TH STREET STREES ADORESS
ov-st-ze* |- HIALEAH FL 33012 CITY-ST-2P
TILE {7 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IF CITY-ST-21P
THLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_oImr-sT-7P ) CHTY-ST-2IP
TITLE O Delete TE ) o T CIchange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

an adg

indicated on this'report or supplemental report is true any
of the corporation or the recek

6s, with all

changed, or on an atlachi

+ 13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate-and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

ero trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

her like empowered.

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:

" Daylime Phone #

REQUIRNWQD YJSKS  T#AS  gfchs (3os)774-7670

ETELLY

HIALEAH FL 33012 HIALEAH FL 33012 U o s
us us
s s = AN B AR SRR
‘2383 " Aidlazs s once de hrow By d C e : - - -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Loo boo
City & State City & State 4. FEI Number 59.2529234 Applied For
LAk Gasys S fz, Cb( AL C BLES ﬁ—' Not Applicable
g 2,3 4‘ Cogrg 'q_ fg 3.3 4 Co(ujng g §. Certificate of Status Desired O Eese'gesq lfi?:;ﬁ""a'
6. Name and Address of Current Registered Agent’ 7. Name and Address of New Reglstered Agent
Name
zggmgvg IIE’:IT:SEN LLP Streat Address (P.O. Box Number is Not Acceptable)
ONE BISCAYNE BLVD, SUITE 3600

CR2E034 (5/00)



