2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037-(5/00)

DOCUMENT # N94000005320 FILED
1. Entiy Name | L Aug 08, 2000 8:00 am
CORAL RIDGE MALL MERCHANTS' ASSOCIATION, INC. Secretary of State
08-08-2000 90016 012 ****g] .25
Principal Place of Business Mailing Address
%GUMBERG ASSET MANAGEMENT CORP. %GUMBERG ASSET MANAGEMENT CORP.
3200 N FEDERAL HIGHWAY 320 N FEDERAL HIGHWAY
FT LAUDERDALE FL 33306 FT LAUDERDALE FL 33306
TR v A Y
Suite, Apt. #, elc. Suile, Ap1. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'053 1326 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desied [ ?eg';’i Addiional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - - - = Name - s T e ) - -
ALLEN, RICHARD L Street Address {FO. Box Number is Mot Acceptable)
100 SE 2ND STREET
21ST FLOOR _ .
MIAMI FL 33131 City FL Zip Code
8. The above named entity submits this statament for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature reguired when reinstating) CATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Centribution. U Added 10 Fees Department of State
10. QOFFICERS AND DIRECTCHS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 1 Dafete E : ~ [Ochange [ Addition
NAME FOX, GLENN NAME
STREET ADDRESS | 3200 N FEDERAL HIGHWAY STREET ADDRESS
CITY- ST-ZIP FT LAUDERDALE FL 33306 CITY-§7-21P
e D O oslete TITLE [ Change [ Addition
NAME HOLLAND, TOBY . NAME
STREET ADDRESS | 3200 N FEDERAL HIGHWAY " STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33308 CITY-ST-2IP
me [ D o e CT Delete me - i - .. (HChange [ Addition
NAME MICHEAU, JUDITH NAME
sTreeT ADDRESS | 3200 N FEDERAL HIGHWAY STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33306 CITY-5T-2IP
TILE 0O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ] Delete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption sialed 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 legal effect as if made under cath; that | am an officer or director
of the corperation ¢r the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

IR AT IRE. RECHIRED

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: \/

ate Dayume Phonre ¥




