2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Noms Apr 07,2000 8:00 am
THE FORESTVILLE CORPORATION ecretary of State
04-07-2000 90013 025 ***158.75
Principal Place of Business Mailing Address
4960 SW 72ND AVE. % G. VICTOR TUTAN
02 2900 SW 28TH TERRACE. 5TH FLOOR
MIAMI FL 33155 MIAMI FL 33133-3766
us .
€990 S W g* Siaee I i |
Suite, Apt. #, etc. sute RETEGK SECURITY DO NOT WRITE IN THIS SPACE
Secont oo~ 6990 SW 8* STREET
City & State City & SLatSECO oo 4. FEL Mumber Applied For
m,//qﬂ'l/ / //?. AAd ND FL R 65-0084398 Not Applicable
ZIF‘)JB / (/ C/ Country Zip ountt 5. Certificate of Status Desired N ?eae'gg‘ﬁf‘eﬂﬁonal
‘ 6. Name and Address of Current Registered Agent... _ 7. Name and Address of New Registered Agent
4 Name
TUTAN, G. VICTOR Street Address (P.O. Box Number is Not Acceptable)
2900 SW 28TH TERRACE
5TH FLOOR
MIAM FL 33133 City FL Zip Code
7
8. The above named entity subsits this st t for the purpose of ch % its registered office or registered agent, or both, in the State of Florida.
) g Loes ]
SIGNATURE / -5/.3 0/2.99
Signature, typ Forintec name of registered agent and tite f appiable {NOTE' Regislarad Agent signature required when reinstating) DATE
0
8. hi corporatn isé{giblc;a o5t s nangil FILE NOW!I! FEE IS $150.00 10, Eleston Campaign Financing $5.00 vy 5o
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See critesia on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D O peete TITLE [ change [ Addition
NAME SHOPAY, DAVID H. NAVE
STREETADDRESS | G572 NW 418T ST STREET ADDRESS
CITyY-S1-21P M'AM' FL CITY-ST-ZIP
TITLE D U Devete TLE [ Change [ Addition
NAME SHOPAY, THOMAS M. NAME
STREET ADDRESS | 9572 NW 41ST ST STREET ADDRESS
CITY-81-2IP MIAMI FL CITY-ST-ZIP
TILE [ De'ete TITLE [Jchange  [] Addition
NAME - NAME -
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP cITY-S7-2P
TLE O beete TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-3T-21P CITY-ST-2IP
TILE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furiner gentify that the information
indicated on this report or supplemental report is true and accurate and that my signaty all have the same legal effect as if made under oath: that | am an officer or director
of the cerporation or the receiver of trustee empowered to execute this report as requird by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment with an addggss, wigh alLother ke empowered.
/=2 Yoo s 2L0 2276

Date Daytime Phone #

SIGNATURE:

[rr e

CR2E034 {9/99}



