. FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # H57387 ecretary of State
04-14-2003 90934 027 ***150.00

1. Entity Name

600 NORTH STATE ROAD 7, INC.

Principal Place of Business RenmiE LalR) Mailing Address

2333 PONGE DE LEON BLVD 2333 PONCE DE LEON BLVD '
600 600
CORAL GABLES FL 33134 CORAL GABLES FL 33134 [
t s UM AU ERTRAVERERIAIOR AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 592509234 ﬁzfizc:} ‘l:;ble

Zip Couniry ) 4p Couniry 5. Certificate of Status Desired | ?i‘;esq'_’:?:;“onal

6. Name and Address_ o{ é;lrmn; Re;]i‘siered Agent ” Tt ~"~7."Name and Address of New Registered Agent.. - .
Nama -
PATHMAN, WAYNE M ESQ MicHELLE 40“577—”
! % %dges%(PO Ox Number \gﬂot gc?ptaz b

HABER, LEWIS & PATHMAN, LLP on Reud.

ONE BISCAYNE BLVD, SUITE 3600 Qu{TE ﬁé é 60

MAIFL 3013t - “NCoRAL CAgLES FL | %37 3¢/

8. The above named entlly Submlts lhls statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

q-1t-p

SIGNATURE r
gpéiture, lypsd or pnnted name cFrgfistared aganl and title if pplicable. {NOTE: Registered Agent signatura raquired when rginstating) DATE
AﬂF"iﬂE N?‘;’é:?' |'=:EE Iil?::;;g 00 9, Election Campaign Financing $5_00 May Be
er May 1, eo W - Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of Staie
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TMLE D 1 Delete TME [ Change [ Addition
NAME POTAMKIN, ALAN H NAME
streeT anoress | 1350 W. 49TH STREET STREET ADDRESS
CTY-55- 2P HIALEAH FL 33012 CITY-ST-2P
TITLE D [ Delete TILE [ Change [ Addition
NAME RITTER, WALTER H ) name
STREET ADDRESS | 1350 W. 49TH STREET STREET ADORESS
omv-st-ze t HIALEAH FL 33012 Cy-§1-2
LTS /T i K T e T T B L
NAME POTAMKIN, ROBERT M HAME
STREET ARDRESS | 1350 W. 49TH STREET : STREET ADDRESS
CITY-ST- 210 HIALEAH FL 33012 CITY-ST-2IP
TiTLE 3 pelete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 74P CITY-ST-21P )
TITLE 1 oelete TITLE [0 Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-S1- 7P

12. | hereby certify that the infarmation supplied with this filin 3 does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is rue 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 corporation or the receiver or frustee empowered to execule this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wress with all cther like empowered,

SIGNATURE: __S PsTUIRED Y-14-63 o6 Mgrq - 789D

SIGNATURE AND TYPED CR PRIN‘fyﬂAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AY  BrEBZZ0

CR2ED34 (10/02)



