2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO3506

1. Entity Name

THE PORT MALABAR INTERCHANGE MASTER ASSOCIATION,

Principal Place of Business

LEGAL DEPT. 9TH FLOOR
2601 $ BAYSHORE DR
MIAMI FL 33133-2481

Mailing Address

LEGAL DEPT. 9TH FLOOR
260t S BAYSHORE DR
MIAMI FL 33133-5417

2. Principal Place of Business

<4900 N, rdderad Huny

3. Mailing Address

D0 . Fedesmd Hvo\’{

Suite, Apt. #, etc. 7

Suite, Apt. #, etc.

I

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90105 048 ****6] .25

IR AR

DO NOT WRITE IN THIS SPACE

/05 E =
Ciy & Slate City & State 4. FEI Number Applied Far
€2 @w b FL &)(0\ Kebon FL 53-2463929 Not Applicable
Zip Country __$8.75_Additional

3343) | (A

Zipng(’g} . —-—u;fﬁ—

5. Certificate of Status Desired —. - [=]-

Fee Reguired

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GOLDMAN, JOEL K
LEGAL DEPT - 9TH FLOOR
2601 S BAYSHORE DRIVE

Loy Gmsy  Swnde & Canac

Street Address (PO, 'Box Number is Not Acceptable
’ I \ y \\30‘
Swide 4450

City . . Zip nge
MIAMI FL 33133 M cwa FL | ™79%,3
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or beth, in the state of Florida.
al K “ J i ‘
¢ Signatduas. clitody ~ .
Lacry Grgs 815 et ) -0 00

SIGNATURE

Slgnatura, typed or printed nar;\e of ragistarad agent and title if appticabla

{NOTE: Registerad Agant signalure required whe{remstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fueid Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VvSD [\Delets TTLE P, T, D Ol change  (RkAddition
NAME GOLDMAN, JOEL K NAME . -3
STREET ADDRESS | 9801 S. BAYSHORE DR. STREET ADDAESS (24‘\(_;\0-/\01 M Hrzgggrmﬁ\n Heo Sude (O E
CrY-ST-2P | MAIAMI FL - ciry-St-2P 8 J))?OCA (Lot L FL 4 I3Y3
TITLE DP . 1 petete TITLE [ YRY; .change [ Addition
NAME GOLDIN, AMY H NAME ! .

: wA God
sweeT 00Ress | 2601 § BAYSHORE DRIVE N _ ...} seeT ao0RESS '?__‘ 251 , \iD 2N Howo St 195 €
or-st-2p | MIAME FL 33133 CITY-5T-21F o, M. P{d‘:/f-" 7,43 43
TITLE viD [M.Detete TILE D v SUU -y et T crange B2 Additon
NAME COOK, PAULA NAME b
STREET ADDRESS | 2601 S. BAYSHORE OR. STREET ADDRESS Kene € V4 Cour !DG\U\SL\ _
omv-ST-7P | MIAMI FL 33133 CITY-ST-2IP G4¥o0 N, Raed HWV Suik (05 E
me 0 elste T Bo ten loton 3347 Dl change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-21P CITY-ST-2P
TIILE [ Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

1201 héreb'{."cert‘\fy that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the sams legal effect as it made under oath; that | am an officer or director

indicated on this report or supplemental report is true an r
te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-of the ‘corporation or the receiver or trustee empowered to execu

changed, or on an attachment with arp.address, with all ather like empowered.

SIGNATURE:

Sy uS-

Y30 -00 455

(7 SHEQUIRATy & 1ol

Date Daytime Phone #

——————

CR2E037 {9/99)



