2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N50486

1. Entity Name

FRIENDS OF BAYFRONT PARK, INC.

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90098 028 ****70.00

Principal Place of Business Maifing Address

301 N, BISCAYNE BLVD.
MIAM! FL 33132-2226

301 N. BISCAYNE BLVD.
MIAMI FL 33132

2. Principal Place of Business 3. Mailing Address

T

|

I

I

301 W. BISCAYNE BLVD. 301 N. BISCAYNE BLVD.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
MIAMI, FL. MIAMI, FL. 650375049 Not Applicable
3§i‘£ 32 C[}’ “’gy A Zig 3132 CTI”"Q A 5. Certificate of Status Desired K] feae';esq Addional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e T s rE—i s, o= - z ~Namg— T == e I - s
TRA MARC KATZ :
KATZ, IRA MARC 036 PARRMI SHRERT > AP0
301 N, BISCAYNE BLVD. e o s
MIAMI FL 33132 e v TR :
W amr FL | $30%

8. The above named entity submits this statement for the purpose of changing its registered

SIGNATURE

office or registered agent, or both, in the state of Florida.

01/06/00

Signature, typed or printad nare of ragistered agent and title if applicable.

(NGTE: Registared Agent signature required when reinstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
me D & pelete e 7 Change {7 Addition
NAME PLUMMER, J.L. JR. HAME COMM; JOE SANCHEZ
STREET ADDRESS | 3500 PAN AMERICAN DR $TREET ADDAESS 3500 PAN AMFRICAN DR.
CITY-ST-2IP MIAM' FL 33133 CITY-ST-2IP MIAHI, FL 33133
TITLE D [ Delete TITLE [ Change [ Addition
NAME HILLS, TINA NAME
STREET ADDRESS 4450 BANYAN LANE STREET ADDRESS
CITY-ST-2F__ | MIAMIFL 33137 oy S1-2P . . —_— -
TILE D 3 celete TITLE O Change [ Addition
NAME KATZ, IRA M RAME
STREET ADORESS 301 N‘ BtSCAYNE BLVD STREET ADDRESS
CITY-ST-2IP M‘AM' FL 33132 CITY-ST-2IP
TITLE [ Delete TILE [Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZIF
TILE ([ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
e O petetz THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to executa this report as required by Chapter 617, Flarida Statutas; and that my name appears in Block 10 or Block 11 it

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

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

S #Z=REQUIRED 01/06/00 __ 305-358-7550

iy

oot



