2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J72007

1. Entity Name

1940 PARK AVENUE, INC.

Principal Place of Busingss

1024 OCEAN DRIVE
MIAMI FL 33139

Mailing Adcress

1024 (CEAN DRIVE
MIAMI FL 331395014

2. Principal Blace of Business

1940 Faek Ava M. (dad

3. Mailing Ad

(0 [Bed B J4-Bead

Suite, Apt. #, etc.

Suite, Apt. #, etc. -

FILED
Mar 10, 2000 8:00 am
Secretary of State

03-10-2000 90025 034 ***150.00

U N A

LT

DO NOT WRITE IN THIS SPACE

TN

jo0o ‘ ] 00
City & State Citvi & State 4. FEI Number Applied For
Q./Q- c- L FL ‘ A’Hl B e A'C’L- FL 59.2798180 Nat Applicable
Zip Coun Zio' Country o . $8.75 additional
3 3L Lq g‘&be 33‘ 3 9 D'ﬁpe 5. Cemf-cate ?f Status Desired O Foo Requiretil
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name

GREER, £EVELYN LANGLIEB
2400 SOUTH DIXIE HWY.
SUITE #200

MIAMI FL 33133

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

City

Zip Code

FL

8. The above named entity submits this statement for the purf)ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of regrstered agent and title if applicable.

{NOTE' Registered Agant signature required when reinslating)

DATE

8, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects t¢ do so.

FILE NOW!1! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 10 Fees

(See oriteria on back) O [Aake Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ) O Delete TITLE [ Changs ] Addition
HAME ALEXANDRU, ADRIAN NAME
STREET ADCRESS | §80-86 STREET STREET ADDRESS
CITY-57-2P BROOKLYN NY 11228 CITY-ST-2IP
TITLE O oelete TILE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CHY-ST-IP
e - ST Cloeles | TLE o - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2F CITY-ST- 2P
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-ST- 2P
TITLE O celets TILE [3 Change ] Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST- 2P CiTY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST- 7P

13. | hereby certify that the information supplied with this filiri does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or directcr

indicated on this report or supplemental repert is true and ace
e this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receivar or trustee empowered (o ex
changed, or on an attachment with an address, wi

SIGNATURE:

all gther {ife empowered.

2,2000 3085-S31-5573

erWDTVPm OR PRINTED NAME OF SIGNING D/Hr:en OR DIRECTOA

Date Daytime Phone #

ri



