2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M28403 .
1. Entiy Nore Mar 04, 2000 8:00 am
KAPLAN INTERESTS, INC. Secretary of State
03-04-2000 90121 036 ***150.00
Principal Place of Business Mailing Address
1717 N. BAYSHORE DRIVE 1717 N. BAYSHORE DRIVE
THE GRAND - STE. 2000 THE GRAND - STE. 2000
MIAMI FL 33132 MIAMI FL 33132-1180
us us
T s AR CER AN AN
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2671455 Not Applicable
Zip L _Country - zm( o Cm’mry‘ | & oerificate of Saws Desred O ?g--ﬂ’fmﬁ:’:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICHARD M. MALCY Street Address (P.Q. Box Number is Not Acceptable)
1717 N. BAYSHORE DRIVE
THE GRAND-SUITE 2000
MIAMI FL 33132 iy FL | 2pCode

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

SIGNATURE

Signatura, typed or printac name of registered agsnt and titte if applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
) o L . m
9. This corporation is eligiole to satisty its Intangible FILE NOW!!! FEE ISf $150.00 10. Election Campaign Finarcing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T Hut O
i rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Detete TILE [Jchange [ Addition
NAME KAPLAN MORTON NAME
sireer anoress | 1717 N. BAYSHORE DR., SUITE 2000 STREET ADDRESS
| COY-ST-2P ‘MlAM] FL CITY-ST-21P
L PO {1 Delste TTLE O change [ Addition
NAME KAPLAN IAN NAME
steeT sooiEss | 1747 N. BAYSHORE DR., SUITE 2000 STREET ADDRESS
CITY-ST-2IP M]AM’ FL CiTY-57-2IP
mLE vD ) © Ot f me T Ghange [ Addition
NAME KAPLAN, HOWARD NAME
STReET ADDAESS | 1717 N. BAYSHORE DR., SUIT3 2000 STREET ADDRESS
CITY-$7-21P MIAMI FL CITY-§T-2IP
TILE (1 celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-37-2IF
e 7 O Delete e [lchange L Addiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
| e 1 Delete TITLE O change  [] Addition
HAME NAME
STHEET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
13. | hereby certify that the information éuﬁp}\ied W'ith thls fllt;c;c;snotqu.:ahfyiior Ihe"e_x-em;-)-fi-or;stétéd ln S_ectlc;-n-i 1éj6;(5)7(i7),”lgléridé Statutes. | further certify that the information
indicated on this report or supplemental (eoos- e and accurate and that my signature shali have the same legal effect as if made under cath: that | am an officer or director

CR2E034 (9/99)

a.this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2/28/00 (305)539-89

Chte Daytime Phone #

of the corporation or the receiver
changed, or on an attachmeriw

SIGNATURE:

dred to exe

. Howard Kap]an, Vop

LEE 3

E AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

~GIGNATOR




