2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N18085 Sep 15,2000 8:00 am
o ecretary of State
THE THIRTY PLUS FUND, INC.
09-15-2000 90020 007 ****g] 25
K}
Principal Place of Business aling Address v
/O BERNARD JACOBSON C/0O BERNARD fACOBSON
MiAME FL 3313t MIAMI FL 33131
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2?53921 Not Applicable
Zip ‘ Country Zip Country 5. Certificate of Status Desired d $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. X - — —— — | Mame_
JACOBSON, BERNARD Street Address (P.C. Box Number is Not Acceptabie)
1
701 BRICKELL AVE
SUITE 3000 _ .
MIAMI FL 33131 Sy FL [ #pcece
&. 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
Slgnature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature requirad when reinstating) DATE
FILE NOW: FEE 1S $61.25 8. Flection Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. O Added to Fees Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ Change  [J Addition
NAME JACOBSON, FLORENCE NAME
STReeT ADDRESS | 701 BRICKELL AVE S-3000 STREET ADDRESS
anv-st-zP | MIAMI FL 33131 CIrY-S1-2¢ .
Tne VSD 1 Delete TILE [Jcrange [ Addition
NAME JACOBSON, BERNARD . NAME
STREeT ADDRESS | 701 BRICKELL AVE S-3000 - STREET ADDAESS <
CITY-ST-2IP MIAMI FL 33131 CITY-ST-21P
TITLE C{AVDTTT - ; T o= " Oopelete " me - s T - " [Ochange T Addition
NAME COLAN, BRUCE JAY NAME
~ sTReeT ApDRESS | 701 BRICKELL AVE S-3000 . STREET ADDRESS
CIrY-S7-2IP MIAMI FL 33131 cTy-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P cITY-§1-2IP
me 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-2IP CITY-87-ZiP
mE [ oelete TITLE [JChange {1 Addition
NAME NAME
STHEET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g . with all other like empowered.

IR AL Q) BEYREEd)Jacobson 09/11/00 (305) 789-7770

YED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (5/00)



