2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M31250

FILED

1. Entity Name | May 18, 2000 8:00 am

NORTH DADE VENTURES INC. Secretary of State
(5-18-2000 90378 027 ***150.00

Principal Place of Business Mailing Address
3800 5. OCEAN DRIVE 3800 S. OCEAN DRIVE
SUITE 205 . SUITE 205
HOLLYWQOOD FL 33019 HOLLYWOOD FL 330192915 LR A it
us us
N EE 1 ST RV
32?“00 S, Ekfam Deive| 3800 f Ocean Ditsne

UitQ. Apt. #, etc. Suite 2 pl. #, elc. ) DO NOT WRITE IN THIS SPACE

o te 24 vite 2100

it tate ity & Stat 4, FEI Number
Oyﬁuwaad’ A tozfuwoad F) "' 59-2679330

Appiied Far

Not Applicable

Zip { Country Zip

$8.75 Additionaf

Fae Required

3 3 Py 6 oy g z o ’I q BCG;;;EA)M J 5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ) ST T ‘Name T N ) - R
AD]CKMANv ROSS Street Address (P.O. Box Number is Not Acceptable)
3800 S. OCEAN DRIVE
SUITE 205
HOLLYWOOD FL 33019 o L [Zoo

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
Signature, typad o printed name of reg:siered agent and tile if applicabla {NOTE. Ragistered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible M FEEIS . ‘ - .
Tax filingp(r)e:tl?rementgand elects t;ydo sc. ¢ Aﬂeflli\-AEAYN'lo,\:oé!o Fee wilfsgggsoo,oo 10. $Iechon Campalgn F.mancmg $5-00 May Be
= . tust Fund Centribution. Added to Faes
(See criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE [J Change (T Acdition
NAME ADICKMAN, ROSS NAME
STREET ADDRESS | 3800 S. QCEAN DRIVE, SUITE 205 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33019 CImy-S1-21P
TILE S [ Delete TITLE [ cChange [ Addition
NAME FELS, JONATHAN E NAME
STREET ADDRESS | 3800 S. OCEAN DRIVE, SUITE 205 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33019 CITY-ST-ZIP
TILE v ) o ' . U7 Delete ML - O change {1 Additioh
NAME LEVY, MICHAEL NAME
STREET ADDRESS | 3800 S. OCEAN DRIVE, SUITE 205 STREET ADDRESS
CITY-§7-2IP HOLLYWOOD FL 33019 CITY-8T-2IP
THLE ) 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-§7-20P CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-21P CIY-8T-2P
TITLE ‘ [ pelgte TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied wit

true and accurale and that my signature shall have the same lggal effect
of the corperation or the rec
changed, or on an attach

is filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
if made under palh; that | am an officer or director
lowered to execule this report as required by Chapter 607, Florjfa Statuteg and that my name appears in Block 11 or Block 12 it

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE: _

Daytime Phona #

T AMA " Z 26/ G54-4SP-792 §

CR2E034 (9/99)



