2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L04812 May 01, 2000 8:00 am
1. Entity Name
MIAMFFLAGLER LT, INC. 4 4/ OR Secretary of State
TR ' 05-01-2000 90376 028 ***150.00
Principal Place of Business Mailing Address
MICHELLE SIMONETTI ATTN: MICHELLE SIMONETTI
BRIGHTON ROAD § BRIGHTON ROAD bt A g
+TON FL 07015 CLIFTON FL 07012-1647 ‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number g Applied For
22 3013545 Not Applicabie
2P Country Zip Couniry 5. Cerlificate of Status Desired O g‘g';esq Iﬁ:ﬁ:;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS STREET

SUITE 105

TALLAHASSEE FL 32301

e

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

City FL Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and 1ills +f applicable. (NOTE: Registerad Agent signature required when reingtating) BATE
9. This corporation is eligible to satisfy its intangible FILE NOW1! FEE iS $150.00 10. Election Campaian Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ) %j:t IESnd (r;noa?ﬁ,uﬂon ° O fgj-oo ot
= . ed to Fees
{See criteria on back) O Make Check Payable to Department of State _

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B

TiTLE S 3 cefete e [T Ghange {3 Addition | &

NAME DICK, DAVID NAME 2

sTreer ADDRESS | § BRIGHTON ROAD STREET ADDRESS =

CITY-ST- 2P CLIFTON NJ CITY-ST-2iP i
@

TMLE VD O Delete TIE O change ] Aadition | C

NAME GILES, WILLIAM NAME

STREET ADDRESS | § BRIGHTON ROAD STREET ADDRESS

cImy-ST-21P CLIFTON NJ CITY-§7-21P

TIMLE bP L] Delete TITLE (] Change ] Addition

NAME AXELROD, NORMAN NAME

street A0oRess | 6 BRIGHTON ROAD STREET ADDRESS

CITY-ST-2IP CUFTON NJ CITY-ST-2IP

TILE T Delete TITLE TREFS U ETT_ [ Change lﬂd(ddiliun

NAME NAME AL 1ENINE wureBan

STREET ADDRESS SREETAOORESS | g, A2 G M PN 121D

CITY- ST-2IP CITY-S7-2IP OL | ETOn/, AT e70rs

TITLE [ Delete TITLE ' {7 change [T Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2iP Gy -51-20P

TITLE (O pelste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the carporation or the receiver or trustee empowered (0 exacute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 1f

changed, or on an attachm

with an address, with all other like empowereg- :

f > T . v . p D -, 07.3

siGNATURE: X IONERREE YBAGURED Aoerenae urdan/ 4 /15 /oo g,},/ao
L SIGHATURE AND TYPED OR pnmmmsmmaurmenonmnecmn .TW S- W M—— Date / /7

Caytime Phone #

B




