’. .

2000 UNIFORM BUSINESS REPORT (UBR) FILED

EGRET LANDING MARKETING ASSOCIATES, INC. 05-24-2000 90044 047 ****&] 25
Principa! Place of Business Mailing Address [: E
2601 BISCAYNE BLVD 2601 BISCAYNE BLVD
MWAM FL 33137 MIAM! FL 331374532
o e RGO MR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
7 650497047 Not Applicabie
Zip Country Zip Couniry 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

‘ Street Address (P.O. Box Nurmber is Not Acceptabla)

RODRIGUEZ, ANTONIO
2601 BISCAYNE BLVD
- MIAMI FL 33137

City , FL Zip Code

‘ 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, typed or printed name of registerad agent and titie it applicable (NOTE; Registered Agent sighature required when relnstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
|
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP [ Delete TITLE [O Change [ Addition g
NAME MILLER, IRVING E NAME i_u_
STREET ADDRESS | 2601 BISCAYNE BLVD STREET ADDRESS 2
- CITY-§T-2P MIAMI FL CITY-ST-2P g
i
TITLE 8T 0 netete e O Change [ Addition |G
- NAME GOLDSTEIN, MICHELLE NAME
STREET ADDRESS | 9601 BISCAYNE BLVD STREET ADDRESS
- CITY-ST-2P MIAMS FL CITY-ST-2iP
TITLE D . O Delete TILE ) Change  [] Aadition
NAME CASTER, CARY NAE
STREET ADORESS | 2601 BISCAYNE BLVD STREET ADDRESS
CITY-ST-21P MIAMI FL 33137 CITY-5T-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE ' O Delete TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2P CITY-ST-2IP
TMLE 7 Detete e [ change [l Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-§T-ZiP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trﬂ’e'euigccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empawered to Bxacute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or cn an attachment with an adgee<®"with alTyther like empowered.

SIGNATUR UR NERED ) [D9/s (305) 576-6333
@%W REPRINTEDNAM W'E‘EFERED“EC’OH Date Daytime Phone %




